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The most important subject which is occupying the 
attention of abdominal surgeons to-day has to do with 
the elucidation of the pathogenesis, the recognition of 
the symptoms and the discovery of adequate means of 
treatment of the diseases of the pancreas. It is but a short 
time since the pancreas was but little considered by the 
clinician or by the pathologist. Tumors, chiefly carei- 
noma, by their size or effect, occasionally thrust them- 
selves into notice, and a few cases of marked pancreatitis, 
if acute, were recognized clinically and, if chronic, were 
noted in the archives of the pathologist. The majority 
of alterations in the pancreas were missed even by the 
pathologist, either because of lack of4nterest and care, 
or by reason of the rapid digestive process which takes 
place in the organ immediately after death, obscuring 
cellular and the less-marked architectural changes of 
pathologic origin. In the midst of the general apathy 
on the subject came the observations of surgeons that 
the pancreas was to be found in various states of enlarge- 
ment, induration, distortion or contraction in many 
cases Of upper abdominal disease. 

Particularly was it observed in disease of the gall- 
bladder or common duct that the pancreas was apt to 
be involved, Thus, in ninety-nine cases of cholelithiasis 
in which | operated during 1911, the pancreas was found 
to be hard and nodular in thirty instances; in nine it 
was moderately enlarged, in three it was unusually soft 
and in one the lesion was more acute and accompanied 
by fat necrosis. In 45 per cent. of these cases, therefore, 
it appeared that some alteration of the pancreas had 
taken place, 

While it is true that the pancreas is a firm and some- 
what irregularly formed organ, still, making all due 
allowance for the personal equation in palpation, it must 
he apparent that the pancreas participates to a very 
matked degree in the inflammatory lesions of the biliary 
tract. We had previously been cognizant of the frequent 
association of gall-stones with acute pancreatitis through 
the masterly studies of Fitz, and by the observation of 
Opie we were made aware of the fact that the lodgment 
of a gall-stone in the papilla of Vater in such a way as 
to cause retrojection of bile into the pancreatic duct was 
followed by acute hemorrhagic pancreatitis, It seemed 
a natural inference that the pancreatic alterations asso- 
ciated with gall-bladder disease resulted from infection 
of the pancreas secondary to biliary infection and that 
the transference took place by way of the ducts, oppor- 
tunity for which was provided by the usual junction of 
the two ducts to form the sinus of Vater, 
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There are certain objections to this easy explanation. 
In the first place, pancreatitis is more common in males, 
while, as is well known, gall-bladder disease is more 
common in females. This lack of parallelism arouses 
suspicion that pancreatitis must be due to other factors 
than the simple infection by continuity along the bile- 
ducts to the pancreatic duct, otherwise it Woxld be diffi- 
cult to explain why this should not take place as readily 
and as frequently in males as in females, the mechanism 
and anatomy of the parts being practically identical. 

Again, the pancreas is often diseased without demon- 
strable disease of the biliary tract. In a series of cases 
which | analyzed with reference to this point, about 
one-third (36 per cent.) of all instances of chronic 
pancreatitis and 25 per cent. of the cases of acute 
pancreatitis were not accompanied by disease of the 
biliary apparatus. Desjardins attempts to explain 
ascending infection of the duct by assuming that the 
same infection gaining entrance into the ducts of the 
biliary or the pancreatic system may cause at one time 
cholangeitis and at another inflammation of the duct of 
Wirsung. ‘This at present remains only an assumption. 

There are three other possible avenues by which infec- 
tion may reach the pancreas: (1) through the i 
cireulation; (2) by direct contiguity from adjacent 
structures, and (3) by way of the lymphatics. 

1. There is little or no evidence in favor of frequent 
infection by way of the systemic circulation. The rarity 
of pancreatic involvement in systemic and pyemic proc- 


esses which are relatively so frequent speaks against this / 


as a common mode of infection. Again, the conditions / 
in which the pancreas is found involved are not char-’ 
acterized by bacteriemia, though it may occasionalfiy 


occur, 

2. Infections by direct contiguity occur most often jn 
slowly perforating ulcers of the stomach and duodenury. 
These are seldom in evidence in pancreatic disease, ar | 
when they do occur the portion of pancreas affected s 
that in immediate contact with the adherent viscus. 
while the remainder of the organ, as a rule, escapes 
material injury. 

3. The lymphatics, however, in my opinion play a 
conspicuous role in conveying infection to the pancreas. 
Dr, Pfeiffer and I' have pointed out that the panereas 
by reason of its retroperitoneal situation bears a close 
relation to the thoracic guct and to many trunks which 
empty into it from the visceral lymphatics. Bartel had 
“uate gone described and named a number of groups of 
ymph-nodes as the regional glands of the pancreas. Once 
he demonstrated by the injection method a direct com- 
munication between a pancreatic lymphatic and the 
lumbar trunk. Hoggan had previously shown a direct 
communication with the thoracie duct. | 


1. Pfeiffer and Deaver : Pancreatic Lymphangitis, Am. Jour. Med. 
Se., 1012, cullil, 473. 
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The technical difficulties of such researches are great, 
but enough has been done to show the existence of a 
richly anastomosing network of retroperitoneal lym- 
eae around and about the pancreas. Small nodes of 
ymphatic tissue have been demonstrated clustered about 
the head of the pancreas and applied immediately to its 
surface. Franks has shown that the lymphatics from 
the gall-bladder course immediately cver the surface of 
the pancreas and then afastomose with the lymphatics 
of that organ. The lymphatics from the common duct, 
where it penetrates the head of the pancreas, must often 
of necessity traverse the substance of the pancreas. 
Bartel has shown the same direct relationship of the 
lymphatics of the duodenum and while the anatomic 
paths have not been directly demonstrated I have reason 
from clinical observation to believe that the lymphatics 
from the appendix pass upward and eventually are in 
close relation with the pancreas, 

A brief outline of the following case will illustrate 
the influence which disease of the appendix may exert 
on the pancreas. Operation was performed for gangren- 
ous appendicitis in a female child who had suffered with 
chills and high fever, the chills occurring two or three 
times in twenty-four hours. The appendix was removed, 
Chills and fever persisted and the child developed acute 
abdominal pain. A second operation was performed and 
a small abscess was found completely encapsulated in 
the mesentery of the ileum. Pancreatic lymphangitis 
was present, the pancreas itself being greatly edematous 
and infiltrated. Death occurred ten days after the sec- 
ond operation. Except for the condition of the pan- 
creatic lymphangitic glands above referred to, no lesion 
was found in the abdomen at autopsy. 

The following are brief notes of a case in which Dr. 
E.G. Alexander operated, in the service of Dr. H. C. 
Deaver, Episcopal Hospital: 

Case 1.—Adult male, aged 23, suffering with acute appen- 
dicitis, chills and high fever. The appendix was removed; no 
pus and few adhesions were found. Seventeen days after 
operation the patient had a marked chill, was reoperated on 
_ and a large mesenteric abscess drained. Death occurred five 
months after the second operation. Pathologie diagnosis was 
multiple abscess of liver, chronic fibroid peritonitis, post- 
operative peritonitis in region of appendix, acute splenic con- 
gestion, acute parenchymatous nephritis, suppurative cholecyst- 
itis and abscess of the head of pancreas. 


In these cases it appeared evident that the source of 
peripancreatic and pancreatic inflammation was the 
‘}fected appendix and that the path of metastasis was 
retroperitoneal and the Ivmphaties aloag the cystic 

d common ducts. 

It must be conceded that in many inflammatory con- 
‘ations of the abdomen there is a retroperitoneal lym- 
] ‘angitis which is fraught with the possibilities of 
iujury te the pancreas which lies almost directly in 
its path. 

The pancreas, unlike certain other organs, possesses 
no great hilum through which pass the afferent and 
efferent blood- and lymph-vessels. The iymphaties 
emerge at various points along its surface and run to 
the regional glands, to neighboring trunks or plexuses. 
This arrangement leads to an important deduction. It 
has been observed in chronic pancreatitis associated with 
other visceral inflammations that the pancreas is often 
not diffusely affected but that only a portion of it will 
show enlargement, induration or nodulation. Thus in 
gall-bladder disease it is the head of the organ which 
participates most frequently, while the tail of the organ 
may entirely escape. If now, the infection were duct- 
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borne it is difficult to understand why the gland should 
not be diffusely affected, the infection following the 
ramifications of the ducts. If however, the infection be 
carried by the lymphatics it should be localized to the 
segment of the organ which is supplied by the lymphatics 
in communication with those carrying the infection. 
Thus, the irregular inflammatory swellings of the pan- 
creas may be readily understood. It is conceded that 
this explanation implies that infection must stem the 
ordinary current of the lymph-flow in order to gain 
access to the organ, but this is by no means an infrequent 
observation in other portions of the body and need ovca- 
sion no surprise here. Retrograde metastasis is a well- 
recognized occurrence, 

Without being more dogmatic on the subject 1 feel 
certain that lymphatic infection of the pancreas is a 
fact and that this pancreatic lymphangitis, to use the 
term applied by Arnsperger, is a forerunner of serious 
alterations in the parenchyma and stroma of the organ. 

Chronic pancreatitis, when it has progressed to the 
stage of interlobular and interacinar fibrous deposit, is 
no more curable than is cirrhosis of the liver or chronic 
nephritis. That pancreatic lymphangitis may lead to 
such a state is clear but in its incipiency before the 
sclerosing process has taken place the lymphangitis pan- 
creatica may be relieved, like lymphangitis elsewhere, 
by removal of the primary source of infection. The 
swellings of the pancreas that are seen at operation in 
association with gall-bladder disease are not usually due 
to any permanent tissue deposit but to edema, conges- 
tion and perhaps absorbable cellular infiltrates, ‘These 
are resorbed on subsidence of the exciting inflammation. 
I have on a number of occasions had the opportunity 
of examining at a later operation a pancreas which I 
had previously found to be enlarged and apparently the 
seat of a pancreatitis. In those cases in which the 
original cause was not still at work the pancreas has 
heen found reduced to its normal size and consistency. 
This, it seems to me, can be explained only on the 
grounds that the permanent deposit of fibrous tissue, 
commonly described in the later stages of pancreatitis, 
had not taken place. The particular lesson to be gained 
is the curability of pancreatitis in its early stages and 
the prevention of at least a percentage of the advanced 
cases. The essential point in the treatment is to get rid 
of the foci of infection in the abdomen to which the 
pancreatic swelling is secondary. 

It is impossible in the vast majority of cases to say 
prior to operation whether or not the pancreas is 
involved. Not only are the essential svmptoms of pan- 
creatitis indefinite but the frequent association of 
pancreatitis with other abdominal lesions adds com- 
plexity that has so far foiled any attempt to formulate 
a clear-cut syndrome of early pancreatitis by means of 
which it may be recognized or suspected. As a rule, it 
may be stated that the symptoms of pancreatitis, per se, 
in its early stages are secondary in importance to those 
of the disease on which it is dependent. Exception must 
be made of those cases in which jaundice is a marked 
symptom due to pressure of the enlarged gland on the 
common duct, but even in these cases the cause of the 
obstruction cannot be settled except by operation and 
direct inspection. Chronic pancreatitis possesses in 
common with chronic gastric, duodenal and biliary dis- 
ease the property of exciting more or less epigastric 
discomfort, distress or pain which may radiate to the 
hypochondria or to the back. Nausea or vomiting 
also are caused by some cases of pancreatic disease. 
The cause of our difficulty in recognizing pancreatic dis- 
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ease is to be found in the absence of definite physical 
signs and our inability to recognize slight functional 
derangements of the organ. When the disease is well 
marked we may at times succeed in palpating a swollen 
indurated pancreas and when function has been so 
greatly disturbed as to produce insufficiency of the 
important digestive enzymes furnished by the pancreas 
we can demonstrate absence of the ferments in the feces, 
in the duodenal contents or observe its effects in the 
large bulky stools containing large amounts of undi- 
gested nitrogerrous and fatty materials. When the 
islands of Langerhans are extensively diseased glycosuria 
is an accompaniment that is easy to > 4 pe These 
and other signs and symptoms that might be mentioned 
‘ are interesting from the biologic and physiologic point 
of view but to the clinician striving to ameliorate and 
prevent disease they are of little importance, as they 
come too late to enable us to treat the condition with 
success, The Cammidge reaction which promised much 
as an early test of pancreatitis has in my hands, | am 
sorry to say after an extensive experience, given” me 
little or no aid, 

It may not be out of place here to record my belief 
that carcinoma of the pancreas is in many instances 
brought into existence by previous pancreatitis. ‘This 
is in line with the known fact that ¢hronic irritation 
predisposes to cancer as is seen in “chimney-sweep” 
cancer, “pipe” cancer of the lip, uleus carcinomatosum 
of the stomach, cancer of the gall-bladder with gall- 
stones and many other forms of the disease elsewhere. 
The reason for this belief is my observation that not a 
few cases of cancer of the pancreas present a long his- 
tory of antecedent upper abdominal indigestion that 
suggests pancreatic inflammation prior to the develop- 
ment of carcinoma. The following will serve to 
illustrate : 


Caste 2.— Mrs. FE. W., aged 43, had suffered for years with 
upper abdominal indigestion. About nine months before admis- 
sion to the hospital she began to suffer severely from pain in 
the epigastrium, which was intensified by eating. Nausea, con- 
stipation and eructation of gas, coated tongue, foul breath and 
loss of weight and strength finally brought her to operation. 
She was never jaundiced, At operation there was diffuse 
enlargement of the pancreas with softening of the body of 
the organ. Incision showed the tissue to be necrotic. Portions 
were removed for examination by the pathologist, who reported 
as follows: The specimen consists of chronic inflammatory 
tissue infiltrated with adenocarcinoma and showing at several 
points smali lymph-nodes consisting of single follicles with a 
mantle of lymphocytes. The gall-bladder in this case was 
thickened and showed evidence of previous chronic inflamme- 
tion. The chain of events in this case, chronic indigestion, the 
evidence of chronic inflammation involving the gall-bladder and 
pancreas and the later development of carcinoma of the ;an- 
creas, is at least suggestive. The patient made an operative 
recovery, but has since died of the disease. 


The treatment of pancreatic lymphangitis consists in 
the various measures which are efficacious in removing 
the primary source of infection. In one case the removal 
of a chronically diseased appendix may be indicated. 
In another, appropriate treatment for gastroduodenal 
catarrh or duodenal ulceration, Clinical experience, 
however, shows that the majority of cases of early pan- 
creatic inflammation are closely related to disease of the 
biliary tract and are most favorably influenced by the 
measures that tend to restore the biliary passages to a 
state of health. The great principle of the treatment 
of biliary disease is drainage. It is the gall-bladder 


which is most commonly affected by inflammation. Here. 
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we have to deal with an organ which is subject to alter- 
nate distention and contraction of its muscular walls, 
a condition which, as emphasized by the urinary bladder, 
is most unfavorable for getting rid of infection, inas- 
much as its physiologic activity prevents complete rest. 
In addition to this the gall-bladder a mucosa 
which offers many nooks and crevices in which infection 
may lie latent. Foreign bodies in the shape of gall- 
stones frequently complicate the situation and add con- 
tinued irritation. The sterilization of the gall-bladder, 
once it has become infected, may be accomplished by the 
hody with the assistance of medical treatment, although 
this means cannot be relied on. Drainage of the gall- 
bladder by cholecystostomy will always enable the body 
to throw off the infection. The principles are rest and 
drainage, as old as surgery and as efficacious as any 
means ever devised in the treatment of infection. Galli- 
bladder drainage is the sheet anchor in the treatment of 
pancreatitis, Not only is the gall-bladder sterilized 
by cholecystostomy but the catarrhal cholangeitis of the 
common and hepatic and lesser ducts, which frequently 
accompanies gall-bladder disease, is also relieved. Many 
cases of mild pancreatitis are completely and perma- 
rently relieved by simple cholecystostomy wih drainage 
continued for from four to eight weeks. his is the 
procedure which [| use and endorse in all cases in which 
the pancreas appears to be slightly involved and the 
possibility of restoring the gall-bladder to a state of 
health appears good. The decision is in a large degree 
a matter of surgical judgment. In the presence of the 
ordinary indications for cholecystectomy the gall-bladder 
should be removed and drainage instituted by choledo-, 
chostomy. 

While | am not in favor, as a general rule, of removing 
the gall-bladder if it can be preserved, yet in cases com- 
plicated by pancreatitis | believe that a thickened fune- 
tionless gall-bladder should be removed, as its presence 
invites stagnation of bile, renewed infection and a reap- 
pearance of upper abdominal lymphangitis. When 
biliary catarrh and pancreatitis have become securely 
lodged in those organs and marked alterations of struct- 
ure have appeared, temporary drainage of the biliary 
tract is often insufficient to insure permanent recovery 
and relapses are frequent. In such cases permanent - 
drainage of the gall-bladder must be considered and this 
is done frequently by cholecystoduodenostomy. ‘This is 
not an operation for the novice and should not be 
attempted by anyone not thoroughly familiar with its 
technic. As | have said before, temporary drainage 
often is curative in a surprising manner and it is better 
to take the chance of recurrence and the possibility of 
a second operation than to expose the patient to increased 
risks, for two operations on a living patient are better 
than one thorough and “successful” operation after 
which the patient dies. With this proviso, there is stil! 
a field for cholecy t lu len t my and I favor it in 
cases of marked swelling of the head of the pancreas, 
especially when jaundice is a prominent feature of the 
disease. It is worthy of remark that even cholecysto- 
duodenostomy does not insure permanent drainage of 
the gall-bladder, for I have had occasion to Teopen the 
abdomen in cases in which I had previously performed 
this operation and in some instances have found the 
opening completely obliterated. Occasionally the gall- 
bladder will even succeed in detaching itself from the 
duodenum. This doubtless comes about in very much 
the same way as exemplified by the closure of a gastro- 
enterostomy after the condition for which it was per- 
formed had been alleviated and the pylerie function 
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resumed, thus throwing the new opening into disuse 
and permitting contraction of its lumen. That such 
.a closure should occur is usually evidence that the need 
for the anastomosis has vanished. , 

Another point to be observed in all cases in which 
jaundice is a feature of pancreatitis is the opening of 
the common duct and the passage of a sufficiently large 
probe into the duodenum to secure full dilatation of the 
duct and the opening of the papilla of Vater. Jaundice 
in pancreatitis is usually accounted for by the pressure 
of the pancreatic tissue on the common duct where it 
courses through the head of the pancreas, as it does in 
about two-thirds of the cases. I am not at all sure, 
however, that spastic or cicatricial contraction of the 
sphincter of the papilla may not play a part in some 
cases. It is at times rather difficult to force the sphinc- 
ter with a large probe, which suggests the possibility 
of cicatrix or sphincterismus of which we see analogies 
at other orifices of the body which are guarded by 
sphincters. 

In conclusion, I would repeat that pancreatitis must 
still be studied with an open mind in regard to its 
etiology and particularly in respect to its relation to 
chronic inflammatory diseases of the alimentary tract 
that result in retroperitoneal lymphangitis; that treat- 
ment is promising in the early stages and practically 
hopeless when the stage of interstitial deposit of fibrous 
tissue is reached ; that our most promising lead for treat- 
ment cons.sts in the means already devised for the tre at- 
ment of chronic inflammation in the organs with which 
pancreatitis is commonly associated and on which it 
appears to be dependent; finally, that pancreatitis is 
common and not rare, that its presence should be sus- 
pected in all cases of obscure upper abdominal indiges- 
tion and that like other chronic inflammatory lesions of 
the abdomen when it is uninfluenced in a reasonable 
length of time by medical measures it should receive 
surgical attention along the lines here proposed. 

1634 Walnut Street. 
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While it may be true that the management of normal 
labor demands but little knowledge of obstetrics, and 
that childbirth under most circumstances will terminate 
favorably, it is unquestionably true that only a good 
kr owledge of obstetrics will qualify a physician to meet 
* sucessfully the difficulties which arise from time to 
time in the practice of this specialty. Indeed, thanks 
to modern surgery, our art has developed to a degree 
at which no condition contingent on gestation or par- 
turition may oecur which has no remedy. I do not say 
that the right thing is always done, or that any of us 
is so skilful as never to fail, but I do insist that eve 
pregnant woman may reasonably expect to bring fort 
a live child. Perhaps I should qualify this statement 
to read: every woman pregnant with a viele child. 

Marked contractions of the pelvis have clearly indi- 
cated but one alternative—cesarean section. The lesser 
and more moderate degrees puzzle the obstetrician greatly 
and not all are agreed what should be done in these 
border-line cases. Occasionally success follows the uze 
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of forceps, and a living child is dragged through a 
cramped pelvis. Instances are not rare, however, in 
which such births are accompanied by permanent injury 
to the child and even death after a few days. 

With the exaggerated degrees of pelvic contraction 
there is no dispute as to what must be done in order that 
a child may have a chance for life; but in case of a 
generally contracted, or a simple flat pelvis, we are some- 
what unsettled as to whether labor shall be induced a 
few weeks before term, the forceps relied on, pubiotomy 

rformed or the abdominal section mafle. Craniotomy 

as in the past bid for its share of consideration, and 
under urgent circumstances may still have a place in our 
art; but when reasonable facilities are at hand for doing 
clean surgery, and capable surgeons are available, it 
should never be necessary. I shudder every time I think 
of the occasion when I was prevailed on to perforate a 
child’s head because its father would not submit his 
wife to cesarean section, and I vowed never again to be 
party to such a crime. 

The difficulty then is not so much in dealing with a 
marked deformity, such as a contraction of the true con- 
jugate to 7 em., for in these we must make the cesarean 
section if we hope to deliver a live child, but when the 
true conjugate measures 9.5 em. we may easily err in 
a choice of methéds. In such instances obstetrics ceases 
to be an exact science. 

There are so many things to take into consideration 
that one must possess rare judgment and great expe- 
rience to say which of the various methods of delivery 
shall be followed in a given case. It is quite obvious 
that close observation and careful calculations, meas- 
urements and planning enable one to follow a more 
intelligent course than if these are neglected. If the 
patient is seen for the first time after she has fallen 
in labor, or perhaps after repeated vaginal examinations 
by some one as to whose surgical asepsis there is uncer- 
tainty, the obstetrician will be handicapped. He must 
take into consideration the possibility of infection, no 
matter what measures are adopted, and also the question 
of maternal exhaustion, loss of blood and injury to the 
fetus. Schauta makes it a rule to wait two days before 
performing abdominal section on a woman who comes to 
the clinic after having been examined by a midwife. 

If one attempts to learn from statistics the frequency 
of pelvic deformity one will find wide variations in the 
statements made. This is probably due to imaccuracy 
or rather the lack of uniformity in methods of estimating 
the size of the pelvis. 

For purposes of convenience pelvic contractions are 
divided into two degrees, the absolute and the relative; 
and since the former contemplates one of two things, 
therapeutic abortion or cesarean section at term, I shall 
speak only of the latter, the relative. 

With 7 em., true conjugate, as the dividing-line, it 
was found in the Vienna clinic that no spontaneous 
births took place in a contraction of this degree, and that 
intervention was required in 85 per cent. of those having 
a true conjugate of 7.5 em.; 75 per cent. having 8 em.; 
50.3 per cent. having 9 em., ef y 24.4 per cent. having 
a true conjugate of 9.5 cm. 

Every pregnancy complicated by a contracted pelvis 
is a law unto itself, demanding its own particular con- 
sideration, The maneuvers and operations made use of 
are well known, but when and why one procedure is 
better than another is a problem that cannot be answered 
dogmatically. I shall endeavor to show what seems to 
be a rational course to pursue and cite a number of cases 
from my own practice. 
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First 1 assure myself as well as T can whether or not 
the pelvic measurements are ample, perhaps going over 
them more than once if IT am in doubt. Should there 
be any marked variation in the ratio between the three 
transverse external measurements—interspinous, 26 em., 
intercristal, 29 em., and intertrochanteric, 51 em.—lI go 
over the pelvis with more detail and note especially 
whether the interna! conjugate is foreshortened. This 
is easy of estimation by the usual bimanual examination. 
If I succeed with two fingers in reaching the promontory 
at all | know that | have some degree of contraction to 
deal with. From practice I believe I can by this method 
almost say in centimeters what the true conjugate 
measures without the further necessity of instrumental 
pelvimetry; but [ believe in more exact methods and 
often verify the simpler examinations by means of the 
various mechanical devices. By whatever means the 
diameter may be determined, if the true conjugate be 
found to measure as low as 8 em. or even as high as 
10 em., | prepare for trouble. 

The next thing to take into consideration is the size 
of the baby’s head, which is still more difficult to measure 
than the mother’s pelvis. Having concluded that it is 
of average size, one must go still further and be able to 
predict the degree of molding that will be possible; also 
the strength of the patient, and if she is likely to have 
strong uterine contractions. Of course if the head is 
engaged or can be made to engage one need not be 
greatly concerned about diameters. The sort of cases 
embraced in this diseussion are those in which the head 
overrides the symphysis, and the question is, Will the 
natural forces be competent to deliver? If not, what 
shall be done? 

if one sees these cases of pelvic contraction early 
enough something may be done to influence the growth 
of the child in utero by means of the diet recommended 
by Prochownik." 

My own experience with the induction of premature 
delivery has been most satisfactory, and of the half-dozen 
or more cases that | have undertaken only one resulted 
disastrously. Even in this instance the child was born 
alive, but died later from the injuries sustained in the 
process, As an illustration of its advantages, the follow- 
ing history is given of a woman who-e pelvic diameters 
were moderately cramped : 


Case 1—The patient, aged 20, was the mother of two chil- 
dren, the first of whom was delivered by forceps and with 
great difficulty; the other, a small child, was born unaided. 
The history of my first experience with her was something like 
this: A physician who was called to attend her in her third 
labor began at once to deliver with instruments. Failing in 
his efforts, he called on a confrire, and together they made 
several futile attempts to bring away the child. About mid- 
night they sent her to the city hospital, and | was called to 
see her. From the instrumental manipulations at her home 
much blood must have been lost for she swooned on reaching 
the hospital. Version was performed and the patient deliv- 
ered of a dead child without great difficulty. Here was a 
woman with a history of a previous hard labor, whose external 
conjugate measured 18 em. The disproportion between the 
fetus and the pelvic inlet was not great, vet a life was saecri- 
ficed because the right thing was not done. The same patient 
came under my care within a year and | have the following 
notes of her fourth delivery: 


1. Breakfast: A emall cup of black coffee, 100 zwieback, 
or bread with a littl butter, 200 em. 
meat or fish, eae 
as luncheon, 
Fiulds: As much per day ar a pint of water, or of red 
wine if the pat'ent is accustomed to the use of wines, See fuller 
discussion of this dwt In Tur Jounvan A. M. A. Get, 28, 1911, p. 
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She went to the hospital on March 24. The same afternoon 
I passed a bougie into the uterus and packed the vagina. About 
all this served to do was to excite uterine discomfort. After 
thirty-six hours the bougie and packing were removed, the 
vagina cleansed and with the Leavitt dilator the cervix was 
dilated to the size of a silver dollar, and packed with gauze. 
Uterine contractions began soon afterward and continued most 
of the night, but quieted down by morning. For the next thirty 
hours the patient was comfortable. The presenting part refused 
to engage. At 9 o'clock in the morning of the 28th I again 
employed the dilator and opened the cervix to the size of my 
hand, ruptured the sac, made a high application with the 
axis-traction forceps, pulled the head well into the inlet, an1 
left labor to go on spontaneously. Uterine contractions soon 
ceased, At eleven I ordered 10 grains of quinin, the dose to 
be repeated in one hour, Labor pains began shortly after the 
first dose, and when | examined the patient at 2 o'clock the 
head was engaged and the cervix well dilated. A live baby was 
born two hours later. 


The following case turned out equally well but was 
managed altogether differently: 


Cast 2.—The patient, first seen August 1, was pregnant for 
the third time. The former labors were difficult; the first one 
resulted in the birth of a dead child; the second child was born 
alive but died after three days from the injuries it received at 
birth. Both babies were said to be large, especially their head «. 
Velvimetry did not reveal any marked contraction, and at the 
time of examination | rather thought she would be able to 
deliver herself at the end of term. She was taken in labor on 
the afternoon of August 30. The first stage was normal, the 
amniotic sac rupturing about 9 p. m.—at least I judged so 
from the patient's account, though I did not see her till 10 
p.m. At this time the cervix was fully dilated. The head “was 
not engaged. I remained with her until 3 a. m., making an 
occasional examination to ascertain if the head was beginnin zs 
to engage. The conditions remained the same as when I first 
saw her in the evening, except that she was more fatigued. 
At no time were the pains very strong. 

At 3 a. m. I insisted on her going to the hospital, where | 
made a reasonable effort to deliver with the axis-traction for- 
ceps. Failing, | informed the husband that one of three things 
would have to be done, and explained to him briefly the opera- 
tions of pubiotomy, craniotomy and cesarean section, My pref. 
erence in this instance was pubiotomy, neither of us being 
willing to sacrifice the life of the child deliberately. He gave 
his consent and we prepared the woman in another part of the 
hospital for the operation, 

A Doederlein needle was passed subcutaneously from below 
and about three-fourths of an inch to the right of the symph- 
ysis, making its exit close to the bone, a Gigli saw was drawn 
through and the pelvis separated without other difficulty than 
the breaking of two saws that | brought from Vienna. Fortu- 
nately we had others at the hospital. There was consideral’ > 
hemorrhage, owing to the necessity of passing the needle se .- 
eral times, and the breaking of the saws. Traction forceps 
were applied and the baby delivered without much effort It 
did not ery or breathe. As soon as | could leave the mother | 
began resuscitative measures of a vigorous sort, and, though | 
de-paired of bringing him to life, we were finally successful in 
awakening another boy to the tribulations of this vaingloriovs 
world, The mother's thighs were strapped with adhesive plas 
ter. Recovery was rapid, bony union taking place promptly. 
At the end of two weeks the patient was able to walk and has 
suffered absolutely no inconvenience from the severance of the 
pelvis, At this time, one year after, both are well. 


A third case was handled successfully by cesarean 
section: 


Case 3. This young woman evidently went over term. She 
had been under observation for some months at the university 
hospital, and we were apprehensive of trouble. For eighteen 
hours she was in hard labor. The position of the fetus was 
most ia-orable, and the patient was strong. While the true 
conjugate was of the moderate degree of contraction, it was 


thought best to let her try to deliver herself. Her efforts were 
futile, however, the presenting part refusing to engage. In this 
case no attempts were made to deliver with forceps, and but 
one vaginal examination was made during labor. My judgment 
prompted me to make the cesarean section. 

To illustrate still another way of attacking a labor 
complicated by a moderate degree of pelvic contraction : 


Case 4.—A_ young primipara with a true conjugate of 8.5 
em. was sent to St. Luke’s Hospital on the first signs of labor 
and without delay submitted to cesarean section. Her recovery 
was as uneventful as a normal labor. Besides, she was spared 
many hours of useless pain. To have her baby was about as 
much of an ordeal as a simple appendectomy. 


Here are pictured the three or four methods of dealing 
with a relative deformity of the pelvis. Which is the 
best? Which is the safest for both mother and child ? 
Why not induce premature labor? Why not separate 
the pubic bones? Why not deliver through the abdom- 
inal wall? These are questions which I, at least, cannot 
answer definitely and conclusively, so much depends. 

If time permitted I should enjoy a discussion as to the 
advantages of the various procedures touched on, but 
will content myself by saying that personally 1 prefer 
the scalpel if the pelvic diameters make one or the other 
operation necessary. At any rate I will say that not a 
life has been lost in four recent cases in which I have 
performed cesarean section, which is better than can be 
said of the last four deliveries made by the high applica- 
tion of forceps. 


910 Lowry Building. 


THE CONTROL OF TYPHOID INFECTION 


CHARLES T. NESBITT, M.D. 
Superintendent of Health 
WILMINGTON, N. C, 


The poy problem in Wilmington as elsewhere is 
occasioned by the exposure of infected feces to flies, and 
by the pollution of the soil and water. In rural dis- 
tricts. towns and small cities where the use of the sewer 
is limited or does not exist, it is obvious that the first 
attempt at typhoid control must be directed toward the 
sanitary disposal of human excreta, more especially 
that of typhoid patients. 

In the absence of a system of sewers the sanitary 
disposal of excreta is not so simple as it would at first 
appear. All forms of the sanitary privy are open to objec- 
tions and most of these objections are easily magnified 
by property owners who desire to avoid expense and 
citizens who are unwilling to complicate their manner 
of living. The ordinary open surface-privy appeals 
strongly to the ignorant because all fluids are readily 
absorbed by the earth and the solids when unconfined 
rapidly become inoffensive. The sanitary closet, if not 
cared for properly, soon becomes offensive, and this is a 
powerful factor in the creation and continuation of the 
objection to its use. 


There were more than five thousand surface-privies in. 


Wilmington at the beginning of June, 1911. The death 
records of the health office furnished conclusive evidence 
that typhoid fever had been endemic for a great number 
of years. An estimate of the number of cases occurring 
each var made from the number of deaths from this 
cause shows an average for the five vears preceding 1911 
of two hundred cases each vear, and the time of greatest 
frequency © invariably occurred during the summer 
months. which indicated flv-borne infection, 
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Journ. A. M. A. 

Jan. 4, 1913 

The inauguration of the new health department in 
Wilmington, June 1, 1911, occurred while a rapidly 
spreading epidemic of typhoid was in progress. Our 
first efforts were directed to the destruction of the fly 
which was obviously the means of transmitting this dis- 
ease. Along with this went the effort to introduce the 
sanitary privy. All surface-privies, manure-heaps and 
places in which flies could breed and feed were repeat- 
edly saturated with pyroligneous acid. The result of 
this procedure was a prompt checking of the spread of 
the epidemic. This work was done at the expense of 
the municipality. 


The introduction of the sanitary privy was strongly | 


opposed. Property owners objected to the expense and 
those who made use of the sanitary privy and who neg- 
lected its care complained widely of its offensiveness. 
This opposition was strong enough to interfere with 
the enforcement of the sanitary closet ordinance to 
such an extent that at the beginning of the summer 
of 1912 there were remaining in the city nearly three 
thousand surface-privies. Many of the sanitary privies 
which had been installed were not made fly-proof as 
required by the law. This condition of affairs ymenn | 
insured a repetition of the annual epidemic of typhoid. 
The council failed to furnish funds for the use of 
pyroligneous acid and it was certain that no funds would 
be furnished unless pronounced epidemic conditions 
appeared. We determined if possible to prevent the 
recurrence of the epidemic which had been so long a 
fixture in this community and to that end adopted the 
following plan: 

Each sanitary closet-can, when removed for cleaning, 
was thoroughly scrubbed and disinfected, and before 
being replaced in a closet was filled to one-third of its 
capacity with a disinfecting solution of known typhoid 
bactericidal efficiency. In addition a circular letter was 
addressed to every physician in the city requesting him 
to notify the health office as soon as the symptoms in 
any suspected patient suggested typhoid, and to use every 
means in his power to secure the screening of the patient 
and the disinfection of all excreta. The health office 
agreed immediately on notification to cooperate with the 
physician in his efforts to render the case innocuous. 
To prevent any typhoid excreta from going through the 
sewers into the Cape Fear River the health office was 
to supply every household in which there was a case of 
typhoid with a steel can in which the excreta from the 
patient might be kept and disinfected. 

This plan went into immediate effect and since May 1 
it has been in continuous operation. Both physicians 
and citizens cooperated fully and the results have been 
extremely gratifying. As soon as a suspected case of 
typhoid fever is reported a galvanized steel can of 12% 
gallons capacity, containing 3 gallons of disinfecting 
solution and supplied with a tight lid, is sent to the 
house of the patient. An extra quantity of ‘disinfectant 
is supplied for the disinfection of bed linen and clothing. 
Another can is provided, if desired, for use in disin- 
fecting these articles. The can containing the disin- 
fected excreta is placed in an out-building, kept tightly 
closed at all times, and is removed, cleaned and redisin- 
fected as often as is necessary, without cost to the citi- 
zens. New cans are furnished for every exchange in 
order to prevent the possibility of offense which might 
be occasioned by the use of a previously used can. As a 
result of our efforts we recorded during the month of 
May, 1912, but 6 cases of typhoid fever; in June, 20 
cases; in July, 10 cases; in August, 12 cases, and in 
September, 11 cases. During the same period in 1911, 
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250 new cases were reported. Recognizing the fact that 
the exereta of the typhoid case constitute practically the 
only means of transmitting this disease, and realizing 
that from the great number of typhoid cases which have 
occurred in this city each year for many years past 
there must be a number of typhoid carriers in this 
community (it is obvious that our plan of prevention 
could not reach these), we must conclude from the 
results that infection from current cases has been pre- 
vented to a very gratifying degree. 

Typhoid is essentially a disease of the rural districts, 
small towns, and small cities where human excrement is 
not immediately conveyed beyond the limits of infection 
possibility through sewers, and where thorough disinfec- 
tion of typhoid excreta is least likely to be practiced. 
The plan we have used cannot be carried out suecess- 
fully where the population is so concentrated and numer- 
ous as in the larger cities. Thus the disease and this 
plan of prevention seem eminently suited to each other. 


UNUSUAL EXPOSURE TO LIGHT FOLLOWED 
BY SEBORRHEIC KERATOSIS 


DOUGLASS W. MONTGOMERY, M.D. 
SAN FRANCISCO 


Seborrheic keratosis is a common cutaneous disease 
which most frequently occurs in elderly people, and 
especially, as its name implies, in those who have a 
seborrheic skin. Light, especially the actinic rays of 
light, is now considered to be in many cases the exciting 
cause of the trouble. There is no direct evidence in 
support of this view, but there are a number of phe- 
nomena difficult to interpret in any other way: 

1. Patches of seborrheic’ keratosis begin very fre- 
quently as small pigmented spots, and the formation of 
pigment is a well-known effect of the action of light. 

2. Seborrheic patches occur most commonly and most 
profusely in persons exposed to light. 

3. They appear almost exclusively on the exposed sur- 
‘faces of the face, ears, neck and back of the hands, and 
the lesions, as a whole, are analogous to those of xero- 
derma pigmentosum, a disease in which light is known 
to be the exciting cause. 

4. Furthermore, chronic dermatitis from prolonged 
exposure to a-rays, which are particularly actinic, pre- 
sents the same set of symptoms as xeroderma and sebor- 
rheic keratosis, and eventuates, as they do, in epithe- 
lioma, 

‘To demonstrate what an important réle light plays 
in the development of seborrheic keratosis William 
Dubreuilh collected the material in his elinie in Bor- 
deaux and found that of 162 patients, 101 had outdoor 
and 61 indoor occupations ; that is to say, 62.5 per cent. 
of them were exposed to the sun, while 37 per cent. were 

1 

The following case is so instructive in regard to this 

question as to be well worth a short consideration : 


The patient, an officer in the U. 8S. Navy, aged 56, in excel- 
lent general health and with the fair, fine skin of those of 
northern European extraction, consulted me on Sept, 22, 1911, 
on account of a large number of seborrheic keratoses which he 
said had first appeared about fen years previously as brown 
discolorations. The patches were principally situated along 
the lower jaw, in front of the ears and on the rim of the ear- 
shells, Some of the patches were just roughened and covered 
by tightly adherent scales; others were reddened and desqua- 


1. Dubreullh, W.: Epitheliomatose d'origine solaire, Ann, de 
dermat. et de syph., June, 1907, p, 
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mating, while still others were infiltrated, reddened and covered 
with a hard or crumbly, soft crust. Some of the latter, when 
curetted, showed that the disease process had extended down 
into the true skin, and therefore had undergone epitheliomat- 
ous degeneration, 

There was a large number of deep brown spots, larger an 
darker in color than freckles, across the middle of the face 
and on the back of the bands. Here, however, the pigmente | 
spots were not roughened. These spots and the roughened 
patches had appeared coimcidently, and al! were subsequent to 
a severe and prolonged exposure to sunlight, of which I sual 
speak later. The sebaceous glands of the nese and of the 
adjacent cheeks were patulous and plugged with comedones, 
the result of a rosacea due to indigestion, from which the 
patient had continually suffered while at sea, but from which 
he recovered on getting the better food incident to shore duty. 

In the course of conversation regarding the cause of the 
degeneration evinced by his skin, the subject of light as a 
possible factor was mentioned, and the patient related the fol- 
lowing very interesting bit of-personal history: 

His skin gave him no trouble till between the years 1883 
and 1886, when he was engaged in the Coast Survey. For 
many hours of each day during these three years, he was out 
in a small boat plotting figwres on a sheet of white paper 
stretched on a board. In this occupation, therefore, he was 
exposed to the direct rays of the sun, and also to those 
reflected from the water and from the white paper, and suf- 
fered severely from sunburn and from irritation of the eyes 
and eyelids. It was interesting to note that the affected areas 
along the jaws, in front of the ears and the integument of the 
ear-shells occupied exactly the situations well known to suffer 
severely in burns from the reflected light of snowburn and 
waterburn. It is also known, as pointed out by Jesionek, that 
the skin in front of the ears and of the ear-shells is partic- 
ularly apt to show a patchy sensitiveness to light, correspon 1- 
ing in this respect, therefore, to the patchy nature of the 
patient’s trouble. 

There was another interesting point relating to the chief 
situation of the seborrheic patches in this case. The patient 
had suffered from rosacea, which is one of the seborrheides, 
and the middle zone of the front of his face was still sebor- 
rheie, as shown by its patulous, plugged sebaceous gland- 
duets. It is on this kind of skin and in this situation that 
seborrheic keratoses tend to form, yet there were none pres- 
ent. Light on these surfaces had caused only deep freckling, 
such as was also present on the back of his hands. Nor were 
his eyelids affected, although they had suffered severely in the 
exposure to light. These are strong points showing that the 
patient’s skin was not predisposed to the formation of these 
keratoses, and that it was not particularly sensitive to this 
action of light; but that it was rather the long-continued 
exposure to a light rich in actinie rays which set the degenera- 
tion in motion. 


Snowburn, especially in the mountains and on glaciers, 
is much more severe than waterburn, and waterburn is 
severer than ordinary sunburn. There are two factors 
contributing to this: Light at high altitudes is much 
richer in actinic rays than light at lower levels, because 
as light travels down through the atmosphere it loses 
its actinic rays by absorption much more rapidly than 
its heat rays. We, therefore, who live at the bottom 
of the aerial ocean, are used to a light much poorer in 
actinie rays than that which we get when we ascend 
into the mountains, 

There is still another reason for the severity of snow- 
burn. A fine white powder, such as snow, readily 
absorbs the long waves at the red end of the spectrum 
and refracts the short ones at and beyond the violet end, 
so that not alone is the light itself at high altitudes 
richer in actinic rays than that to which we are ordi- 
narily accustomed, but a greater proportional number 
of those rays are refracted, and they therefore con- 
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tribute to causing the burn.? One of my patients, who 
was severely snowburned in Nevada, said that he noticed 
that on that day the snow and ice had looked particu- 
larly blue. The blue color often noticed in snow and 
ice is ascribed, in part at least, to the refraction of the 
rays at the violet end of the spectrum. 

‘Still another reason for the severity of snowburn and 
waterburn is the greater quantity of light. The indi- 
vidual is exposed not alone to the direct light of the 
sun, but also to the light coming from the reflecting sar- 
face. Besides this, the reflected light strikes the exposed 
surfaces at an unusual angle, and so takes the cells by 
surprise. (Cells which, throughout the foregoing vears 
ol even conerations passed through by the individual, 
have been comparatively sheltered are suddenly exposed 
to direct injury by the reflected light rays. In addition 
to this, the beam of light passes through the cooled air 
over the water or snow and thereby loses a great yee 
of its long, red, heat waves, and the man exposed, not 
feeling the pain or discomfort of the heat, is not 
warned of the damage the short painless actinic waves 
are causing until the injury 4s very great. 


TREATMENT 

In many instances a covering is all that is necessary. 
The parts covered by the clothing seldom suffer from 
this form of degeneration, and William Dubreuilh has 
shown that women who wear a head-dress enclosing the 
forehead, ears and sides of the face are free, in these 
situations, from keratotic degeneration. The necessities 
of life prevent enclosing the whole face in a dense cov- 
ering. From what we know of the nature of light, 
however, a flimsier covering or veil, providing it be of 
the right color, may be efficient. Here, as in a photo- 
graphic dark-room, a red screen will protect against the 
actinic rays. Nature, herself, in automatically protect- 
ing the skin, employs the colors yellow, red and brown. 

The color of the skin in the white, yellow and red 
races depends on the vellow color of the outer horny 
covering, the reddish-brown pigment developed in the 
basal lavers of the epithelium and the red blood in the 
capillaries of the connective tissue portion of the skin. 
Light reacts on every one of those elements, increasing 
its efficiency. One of the best-known effects of light on 
the skin is the production of erythema solare, or sun- 
burn, when the skin becomes a bright, blood red. Of 
course, this red color, from increased blood-supply, is 
situated deeper than the epithelial lavers of skin 
which we are considering, and therefore, as far as its 
color is concerned, is not protective to them, but the 
red blood is protective to the connective tissue among 
the tibers of which it circulates. Furthermore, this 
increased blood-supply is indirectly protective even to 
the epithelial lavers, as it causes an increased production 
of epithelial cells, and when this production is not too 
swift, causing denudation, induces an increased thicken- 
ing of the horny and scurf lavers. It may also be 
pointed out that light increases the cohesiveness between 
the individual epithelial cells, causing them to cling to 
one another and to form a thicker horny and securf layer. 
The seurf layer, therefore, with its fine wrinkles and 
shedding epithelial cells, refraets the rays of light multi- 
tudinously, and must render the more easily refracted 
actinic rays less harmful. 

In addition, light causes an increased production of 
pigment in the basal or pigment-forming cells of the 
epidermis. The pigment is spread over the lower more 


2. Widmark: Quoted by A. Jesionek, Lichtbiologie und Licht. 
pathologie, p.-169, 
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sensitive cells of the epidermis like a delicate veil lving 
between the upper yellow layer of horn and the deeper 
red one of blood. 

In some races, notably in our North American Indians, 
the red tint of the skin due to red pigment is a salient 
feature. Recently, in traveling through the mountains 
of Arizona, Wesley A. Hill, a resident of Phoenix, 
pointed out to me a man he knew to be a frii-vicod 
Apache. The striking feature about him was the 
glorious, golden red of his skin. The red is particularly 
interesting in the present discussion of the protective 
action of the color red, as these Indians dwell igh in 
the mountains in the clear air and strong s.alight of 
the highlands of Arizona, where the sunlight must be 
particularly full of actinic rays. Their skin is quite a 
contrast to the muddy dark skin of the Mexicans of the 
plains. Interesting too in this regard is what Zambaco 
Pasha says of Barbedienne, the celebrated bronze- 
founder, who represented his Abyssinians by first gilding 
a statue and then painting it with a special bronze 
varnish, so that the gilt shone through, like the pigment 
shining through the yellow horny laver of the skim. 
Zambaco Pasha furthermore remarks that the moun- 
taineer Abyssinian with his clear bronze skin must 
not be confounded with the black muddy-complexioned 
negro of the Sudan. Therefore, both in the mountains 
of Abyssinia and in those of Arizona, where the sunlight 
must be particularly rich in actinic rays, Nature uses the 
color red abundantly as a protective veil. 

In the case of my patient a red or yellow handkerchief 
tied down over the ears and under the jaws would have 
almost entirely protected his skin from injury from the 
upstreaming reflected actinic rays that we must assume 
caused his trouble. A yellow veil and vellow spectacles 
would probably have protected his whole face. A gray 
veil made of a mixture of red and green, such as 
Maklakoff employed in protecting workmen*from the 
chemical rays of the are light,* would also have absorbed 
the chemical rays and prevented his trouble. 

The color of the paper on which the patient was 
required to write was also of importance. It was 
especially furnished for the work, and undoubtedly he 
would not have been permitted to substitute a darker 
paper, although writing on white paper in glaring light 
is well known to be exquisitely painful to some persons, 
from its effect on the retina alone. The color of the 
paper should be a subject of investigation; possibly it 
would be best to use a dull gray. 

The treatment of the immediate lesions — the sebor- 
rheic patches themselves — also requires consideration, 
as they are not only disfiguring and disagreeable to 
the touch, but they also tend to epitheliomatous degener- 
ation and are therefore dangerous. It is true that the 
evolution of this degeneration, as of all the phenomena 
involved, is of the slowest, and that it is only the 
eceasional patch that becomes cancerous. Such an 
epithelioma, however, when once started grows faster 
and faster as it enlarges, and one patch developing into 
one cancer is usually sufficient to make a thoughtful or 
sensitive man unhappy. So, therefore, even if the 
patches are slow in development they will not fail in 
time to become interesting. Curetting and the appli- 
cation of tricholoracetic acid is the most effective topical 
treatment I have found. Patches may, however, be 
held in check and even be diminished in size by a 
salicylic acid and sulphur ointment: 


3. Quoted by A. Jesionek, Lichtbiologie u. Lichtpathologie, p. 179. 
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Acidi salicylici 0,50 x 
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Sig.: Rub in once a day. 


If the surface of the skin is irritable and inclined to 
inflame, the soothing effect of camphor and of the mild 
mercurial salts, such as the mild chlorid or the yellow 
and red oxids, may be taken advantage of: 


R Gm. 
gyri oxidi rubri....... 
Camphorae ................. ad 0150 or erx 
EST Aa 12/50 5 


Sig.: Rub into the affected skin at night. 


When the ointment is to be kept for a iong time, the 
base constituted of lanolin and petrolatum is very good, 
as it does not decompose. 
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THE TREATMENT OF DYSENTERY CASES 
IN STATE INSTITUTIONS 


HENRY A. JONES, M.D. 
Resident Physician, State Institutions 
HOWARD, R. 


In August and September dysentery makes its appear- 
ance, and is quite apt to be epidemic in prisons, jails, 
almshouses, asylums and other state institutions, 

When epidemic the disease is found in all its forms, 
from the cases of loose, frequent mucous stools to the 
scraped-meat, bloody dejections. The latter cases are 
usually found in the demented, who are as a general 
rule much debilitated, and in the aged, whose assimilative 
and recuperative powers are low, and whose arterio- 
sclerosis extends not only to the radial and temporal 
arteries, but to the finer vessels which supply the intes- 
tinal viscera. In cases of marked arteriosclerosis stupor 
is a prominent symptom, and the usual remedies do not 
appear to be of the slightest benefit. 

In treating this disease during the past few vears, I 
have exhausted the Pharmacopeia, going through the list 
of drugs from Squibb’s diarrhea mixture to the many 
other opium formulas. Bismuth, salol and other forms 
of intestinal antiseptics have been resorted to. I have 
also used the high colon flushings with many kinds of 
medicated solutions (finding the normal salt solution as 
good as any), and have seen injury done the patient by 
the use in unskilled hands of that worst of all dissecting 
instruments, the syringe. The long colon tube often 
curls up in the rectal pouch, and when the stream from 
the syringe is turned on with force, the end of the tube 
is often seen making its appearance at the anal orifice, 
imuch to the surprise of the attendant or nurse. 

A great deal of pain is caused the patient by unskilful 
manipulations in the rectal cavity, where the mucous 
membrane is softened and spongy on account of the 
continuous flow of mucous stools. Infection and pain- 
ful tenesmus are often prolonged by irritation of the 
already overstimulated rectal nerves with various astrin- 
gents, when the best course is to leave that portion of 
the anatomy absolutely at rest. 

As the disease is accounted an infectious one, the 
most rigid rules should be adopted for the isolation of 
every patient, and the plan I have followed at the state 
institutions, in which the cases have been numerous, 
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is as follows: When the patients present themselves for 
treatment it will be found that they have had a diarrhea 
for two or three days of which they said nothing. or 
thought little about, until they noticed some blood or 
“jelly-like stuff” in the stools. This is usually accom- 
panied by sharp griping pains and tenesmus. When 
this history is obtained the patient should be isolated 
if possible and put to bed. The treatment is then begun 
by giving 1 grain of calomel at once; I prefer the 
tablets flavored with wintergreen, for they prevent in 
a measure the feeling of nausea that sometimes arises 
from the administration of the plain calomel. 

After two hours the patient is given a teaspoonful 
of the following prescription, which for ward use I have 
designated as “acid diarrhea mixture :” 

R Gm. or 
Acidi sulphurici dilut. .... 12) 3 iii 
Tineture cardamomi comp. 30° or = §i 
@ Os 250 5 viii 


M. Sig.—-One teaspoonful every two hours during the 
disease. 


In conjunction with this the patient is to be given 
1 tablespoonful of olive oil every two hours, and no 
other drugs or food should be given. Plenty of boiled 
water is given at frequent intervals. Exceptions may be 
made to the above treatment in the aged, debilitated or 
those affected with arteriosclerosis, by giving, in addition, 
a teaspoonful of brandy every three hours. 

At the state prison, where the inmates are of more 
sturdy physique than those found in the almshouse, this 
treatment has proved very efficient. In the majority of 
cases the discharges have stopped in from two to three 
davs. This has also been the case at the state workhouse 
and the state reform school. This plan of treatment 
has shortened the period of bed rest from weeks to a 
few days. The patient has been eager and ready for 
food, hi= convalescing has not been prolonged, and the 
slumbering appetite for “dope” has not been aroused by 
the opium derivatives, or the alcoholic appetite whetted 
by the “hot drop” or other stimulative treatment. 

In previous epidemics many of our patients have 
complained of postdysenteric cramps and soreness over 
the lower portion of the abdomen, caused, no doubt, by 
masses of undigested milk curds, or other irritating 
food material taken when the vitality of the digestive 
tract was at its lowest ebb. This has not been a source 
of trouble so far this season, and the complete rest and 
collapse of the intestinal tube appear to be the proper 
way of treating this “institutional disease.” This form 
of treatment has given gratifying results and should 
be of service to those who deal with patients in military 
barracks, camps and state inetitutions. 


The Quack in the Crisis.Let the ministry see that the 
quack, who masquerades under the banner of humanitariani-m. 
is utterly selfish in his work. Who makes possible the digging 
of the Panama Canal, the quack with his special cure for cancer 
or the regular physician who gives his life in the discovery of 
the cause and prevention of yellow fever? Who is found on 
the battle-field attending the dying and wounded, the quack 
or the regular doctor? Which would our government choose ‘ 
Who would bravely go? Who is leading and who opposing the 
fight against impure and adulterated drugs and foods! Let 
pestilence invade any part of this country, or let a scourge of 
small-pox or yellow fever sweep any portion of our land and 
you will hear the government cry out for doctors! doctors to 
stop the ravages of these awful plagues, Even the daily press 
of the land, which fights the battles of the quacks for a con- 
sideration, will ery, “Send us doctors!” Where then is your 
quack? --F. Poe in Jour, Kansas Med, Soe. 
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THE ETIOLOGY OF UNILATERAL RENAL 
HEMATURIA * 
ALEXANDER RANDALL, M.A. M.D. 
PHILADELPHIA 
It is my pu to call attention to the réle played 


by congestion of one kidney, and the relative importance 
of this congestion as an etiologic factor in the causation 
of sy unilateral hematuria. 
ogy underlying unilateral hematuria 
associa with tuberculosis, caleulus, neoplasm or 
infaret, in which only one kidney is involved, is too 
well known to require consideration at this time, for infil- 
tration, erosion and ulceration are in themselves sufficient 
to produce decided unilateral bleeding. But there is 
another large class of cases in which the pathology is 
obscure. This class includes a group of so-called essen- 
tial hematurias in which there is found no intrinsic 
renal lesion to account for the bleeding, and it is my 
opinion that here, as probably in other conditions to be 
considered, a congestion acts as the primum movens, 
an extrinsic lesion plus a resulting intrinsic congestion 
causing the unilateral bleeding. The congestion, if 
persistent, may result in a definite lesion in the kidney. 
Several writers have mentioned the congestion found 
at operation or autopsy; others have considered conges- 
tion as being the possible cause of the microscopic 
changes found, but in no writings have | been able to 
find suffic ‘iently definite stress laid on congestion as the 
actual cause of the hematuria. It must be realized that 
if it were not for the appearance and persistence of this 
symptom, an overwhelming majority of the patients 
presenting a hematuria would never seek medical 
advice; and moreover, when the patient has been 
relieved of this symptom, the internist or the surgeon is 
apt to consider that a cure has been obtained, irrespec- 
tive of the appearance or continuance of a trace of 
albumin or the finding of a tube-cast. 


THEORIES OF ESSENTIAL HEMATURIA 

Briefly stated, the three main theories that have been 
offered to account for so-called essential hematuria are 
us follows: 

1. Chronic Albarran? Rovsing,* 
Kuster,* Zuckerkandl’ and Fowler* defend the position 
that a chronic nephritis is most frequently, if not 
always, the underlying pathologic lesion. We know 
that nephritis may be only unilateral and moreover may 
involve only isolated areas in one kidney —a condition 
the Germans term flickweise and the French néphrites 
parcellaire. The nephritie theory is ably oy by 
the statistics of Kretschmer? and of Bleek." The former 
in 1907 found nephritis on microscopic sections in 
fifty-three out of sixty-two cases; and Bleek in 1909 
stated that fifty of his eighty cases showed undoubted 
evidence of chronic nephritis. The advocates of this 
theory are apt to be overzealous, for somewhere a line 
must be drawn between the lesions of definite out- 
spoken interstitial or glomerular nephritis, and the 
minor lesions found only after long search that are 
sometimes made responsible for severe and prolonged 


* Read in the Symposium on Renal Surgery and Pathology in 
the Section on Genito-Urinary Diseases of the American Medical 
Association, at the Sixty-Third Annual Session, held at Atlantic 
City, June, 1912. 

1. Israel: Mitt. a. d. Grenzgeb. 4. med. u. Chir. 495. 

2. Albarran: Assn. ne. durol., Proe.-verb., 1a08, iv, 104. 
toveing: Brit. Med. Jour., Nov. 19, 1808, p. 1547. 
Referred to by Casper : Arch. f. klin. Chir., 1906, Ixxx, 378. 
Zackerkandl: Wien klin. Wehnechr., 1905, xvili, 97. 
Fowler: Johns Hopkins Hosp Pull. 1906, will, 487. 
Kretschmer - ed. Recorder, October, 1907, p. 575. 
Bleek: Beltr. Klin. Chir., 1900, Ixi, S08. 
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bleeding. Moreover, there are a few cases in which no 

nephritis could be found after the most diligent study. 

2. Hemophilia—Senator® is the great advocate of 
this theory. It is supported by cases of hereditary and 
family hematuria as reported by Aitkens,® Atlee," 

juthrie,"* Imbert’ and Nonne."* But it seems unreason- 
able to expect hemophilia to show itself only in one 
kidney and to wait until after mid-life, as it generally 
does, to make itself evident. 

3. Angioneurosis.—Legueu™ and Klemperer" are the 
advocates of this theory, supporting it with the work of 
Kuster and Karteweg'’ on the plexus sympatheticus. 
that of Brown-Séquard"* and de Vulpian"* on the experi- 
mental lesions of the cord, and Brault’s™® case of jack- 
sonian epilepsy. 

These three theories present an intrinsic, an extrinsic 
or a hypothetic cause to account for the unilateral hema- 
turia. The most popular and most ably supported 
theory is the intrinsic, or that of chronic nephritis. Its 
advocates maintain that if a careful search be made, 
nephritic lesions can be demonstrated in practically all 
cases of unilateral hematuria. 

No one of these theories explains, in my opinion, the 
pathologic condition of the kidney which allows the 
passage of blood, unilaterally, into the urine, and which 
represents the only symptom of which the patient must 
be relieved, namely, hematuria. I believe that we have 
to deal with a condition of local congestion or, venous 
stasis in these cases, and whether or not the ultimate 
pathologic condition in a given case be due to any one 
of these three theories, the point that I wish to make and 
present for discussion is that the surgical pathologie 
condition, that is, the one accessible to surgical inter- 
vention (Dorland), is a congestion of the kidney, that 
the bleeding in any given case 1s secondary to a renal 
congestion, and that this condition may be the resu!t of 
numerous lesions other than a nephritis. 

It must be conceded that there are extrinsic conditions, 
which I shall mention, that can cause a renal congestion, 
and also it must be realized that hematuria is frequently 
associated with them. Given a cause for intermittent 
active congestion of the kidney, or passive congestion 
with periods of exacerbation, in which sudden interrup- 
tion or augmentation of the blood-supply has its effect on 
delicate renal tissue and in which several times a day 
there occurs congestion and inflammatory exudation, 
atrophic changes must result, the areas of weakened 
blood-supply suffering first and a chronic patchy 
nephritis ensuing (Munk,+ Newman, Posner, Weisgeben 
and Perl). So that the frequency with which nephritis 
is demonstrable in these cases must be counterbalanced 
in a certain number by the length of time that the 
causative factor of the congestion has existed. 

In those cases which have minor microscopic lesions of 
nephritis, and those cases in which no casts or albumin 
can be found clinically before operation — in other 


tor: Berl, klin. Wehnschr., 1891, xxvili, No. 1; also 


9. Senat 
1910, No. 5. 

10. Aitkens: Lancet, London, Aug. 14, 1909. 

11. yma St. Bartholomew's Hosp. Jour., December, 1901, 

12. Guthrie: Lancet, London, May 3, 1902. 

13. Imbert: Ann. mal. 4. org. génite-urin., 1800, xvii, 1192. 

14. Deutsch. med. Wehnschr, 1902, xxvili, Vereins- 
p. 101, 

dL, Ann. 4. org. génito-urin., 1891, p. 564. 

Klemperer : Wehnsebr., 1897, Nos. 9 and 10, 

Pp. 


.. Kuster and Karteweg: Chirurgische Behandlung der Neph- 


18. Referred to by Klemperer. (Footnote 16 
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words, in those cases which Albarran,’ Hamonic”’ and 
Fowler® say may go for years — in which, says Fowler, 
“hematuria may be the first and only sign of renal 
‘sclerosis, occurring sometimes years before other 
symptoms make their appearance,” or as Albarran says, 
cases in which “hematuria may precede the evolution of 
a nephritis possibly for years’ — I contend that the 
nephritis is the effect and not the cause, and that the 
hematuria is secondary to renal congestion, itself 
secondary to other causes. And so, though | cannot 
deny the possibility or the frequency of hematuria in 
the course of chronic nephritis, I do doubt that the minor 
lesions in a certain number of cases are sufficient to 
cause the hematuria, and this is supported by a small 
but definite number of cases in which hematuria took 
place and in which on the most searching examination 
nothing relative to a nephritis could be demonstrated. 
The acceptance of this idea would eliminate from 
consideration the hemophilic and angioneurotic theories 
and would eliminate the possibility of what has been 
termed “essential hematuria.” 

This condition of congestion or venous stasis of one 
kidney may occur, and a hematuria results, from any 
of the, following extrinsic conditions, the cougestion 
resulting from a definite lesion, and the hematuria 
resulting from the congestion. 


EXTRINSIC CONDITIONS GIVING RISE TO HEMATURIA 

1. Obstruction to Urinary Outflow.—Guyon and 
Albarran*' ligated a dog’s penis, which from the result- 
ing retention produced a congestive hematuria. They 
note, first, vascular arborization on the mucosa, then 
spots of ecchymosis and finally epithelial desquamation 
and extravasation of blood. Hematuria has been 
observed in cases of enlarged prostate with complete 
retention in which after vesical draii age the hematuria 
ceased (Freeman*). Schwyzer®* gives a most instrue- 
tive case of ureteral stone, in which the bleeding was 
seen to come from the kidney at operation, microscopic 
section of the kidney was negative for nephritis, and 
later the stone was passed. He says: “On severe con- 
gestion the glomeruli seem to answer with hemorrhage 
and the convoluted tubules with extensive desquamation.” 
Terrier and Boudouin* report four cases of hematuria in 
eighty-three cases of hydronephrosis, Albarran®* cites six 
cases and Bleek* ten. 

2. Obstruction to Blood-Supply.—In 1843 George 
Robinson®* demonstrated by experiments that obstruction 
to renal veins caused both albuminuria and hematuria. 
Newman” reports two cases of hematuria in movable 
kidney. Fenwick*®* cites numerous cases to prove that 
torsion of pedicle can cause both patchy nephritis and 
hematuria, as does also Rovsing®* in a case of torsion of 
kidney pedicle behind an adherent lobe of liver. A!bar- 
ran and Guyon*® had the unique experience of seeing 
seven cases of hematuria associated with pregnancy, 
which they explained by pressure of the enlarging uterus 


20. Hamonic: Assn. franc. d'urol., Proc.-verb., 1899, iv, 115. 
4. Guyon and Albarran: Ann. 4d. mal. 4. org. génito-urin., 1897, 

113. 

Freeman: Ann. Surg., 1904, 

23. Sechwyzer: Ann. Surg., May, 

to by Motz, Ann. mal. org. génito-urin., 1919, 
xxviii, 

2h. to by Motz, Ann. d. mal. org. génito-urin., 1910, 
xxvili, 577. 


26. Robinson: Med. Chir. Tr., London, 1843, xxvi, 51. 
27. Newman: (Clin. Soc. Tr., 1897, xxx, 65. 
28. Fenwick: Handbook of Clinical Cystoscopy. 


29. Rovsing: Centralbl. f. d. Krankh. d. Harn. u. Sex. Org., 1808, 
ix, G16; Mitt. a. d. Grenzgeb. d. Med. u. Chir, 1002, x, 283. 
to by Fronurchtéine, Aun. d. mal. d. org. génito-urin.. 
1910, xxviii, S00. 
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on the vessels of the kidney pedicle, provoking a stag- 
nant hyperemia. Schuller® had a woman who developed 
it — five pregnancies at the twenty-second wee). 
Abnormal Renal Vessels.—This has been noted by 
Hayes,* Pousson®* and Sehuller ;** in each case a vein 
and artery were supernumerary and their ligation 
relieved the condition. Here one must remember that 
the softer-walled vein is the first to be occluded. Recently, 
Botez,* in a study of horseshoe kidney, in which the 
blood-supply is often most intricate and abnormal, 
records three cases in which hematuria was a symptom. 

4. Congestion Secondary to Cardiac  Lesions.— 
Histologically here one finds rupture of the glomerular 
vessels and hemorrhage into the space of Bowman’s 
capsule. Askanazy** “mentions twenty-nine cases of 
cardiorenal disease in which the patients died with 
marked cyanosis; ten presented hematuria, 

5. Congestion ‘Secondary to Hepatic Lesions.—This is 
a cause of which one hears but little. Tuffier and 
Lejar,"* and more recently Gilbert and Villaret® have 
sufficiently demonstrated the existence of portorenal 
anastomotic channels. Dopter,** Mollard** and Basile® 
have all observed renal congestion post mortem in cases 
of cirrhosis of liver, and in one of Basile’s cases this was 
confined to the left kidney only. 

And so though I have but mentioned in part the cases 
covering the various lesions, omitting those of throm- 
bosis and those associated with appendicitis, it can easily 
be seen that there is quite a group of conditions extrinsic 
that can cause congestion of the kidney, and in these 
conditions hematuria has been frequently observed as a 
symptom. Given such an etiologic factor, the question 
then arises: Can a well kidney bleed? Senator,’ White," 
Caspar,*? Robinson and Jacoulet,” all hold that it is pos- 
sible, while Israei,“* Fronnchtéine,“ Rovsing,”” 
Kapsammer** and others defend the position that a 
lesion is necessary. In the face of such authority it is 
not for me to dogmatize. There is much to be said on 
either side and —£ can but give my conclusions here: 
1. If nephritis is primary, congestion is secondary and 
hematuria tertiary. 2. If some extrinsic condition is 
primary, congestion is secondary and hematuria tertiary ; 
while often it must be conceded that if an intermittent 
active congestion occurs or a passive congestion with 
periods of exacerbation, glomerular and _ interstitial 
changes must take place in the kidney ; and hence in this 
type of cases, if congestion is existent over a longer 
period of time, we should expect the microscope to show 
lesions of chronic nephritis. So in either type we find 


‘congestion in the middle réle and this is the role of 


surgical pathology and the one to be relieved by 
operation. 

There is just one other condition in which congestion 
must play the major pathologic réle; the condition 
which Fenwick®* first described and called “renal varix,” 
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by which he designated a varicosity situated near or on 
the apex of any one of the papille. A careful review 
of the literature on this subject leaves eight cases as 
being purely of this type. One has to be careful not to 
find it confused with ecchymotic or telangiectatic 
sp otches over the mucous membrane of the renal pelvis, 
which is present in 44 per cent. of nephritic cases 
( Askanazy**) and so the cases of Kusumato,** Kerfe,* 
Haves** and Congdon*® have to be rejected ; also one of 
Pilcher’s*' cases must be rejected as the hemorrhage was 
not definitely seen at cystoscopy to be from orfe or the 
other side. Three cases of Fenwick’s are rejected as for 
various reasons the diagnosis was not substantiated, 
whereas Myles’? case is a border-line one, I his pathologic 
report calling the condition “myxangioma” of the entire 
renal pelvis. 
The accepted cases are: 


Mactiowan™—three cases, all left-sided. 

Pilcher—two cases, both left-sided. 

Cabot™—one case, left-sided. 

Fenwick—three cases, 2 left-sided and 1 right-sided (cases 
1, 2 and 6). 


This gives us eight (or if we accept Myles’ case, nine) 
eases of renal varix occurring on the left side and but 
one on the right. This proportion is certainly unique, 
especially so, as you must have already judged, that 
the association of this formation with a condition pre- 
disposing to congestion makes it all the more important. 

> eueiat for this predisposition we should examine 
the left renal vein: We find that it normally crosses in 
front of the aorta directly under the origin of the 
superior mesenteric artery lying in the angle formed 
by the two; under the pancreas and the third portion 
of the duodenum. Its nermal tributaries are (1) 
spermatic (ovarian), (2) inferior and middle adrenal, 
(3) lower azygos, (4) ureteric, (5) adipose or capsular 
(from fatty capsule); abnormally it may pass behind 
the aorta and may receive as tributaries (1) inferior 
phrenic (left), (2) splenic, (3) gastro-epiploic (left), 
(4) colic (left). 

In other words, a vein of great importance with an 
abundance of work to do, but with a poor, and maybe, 
an embarrassed outlet. Moreover, of these cases, one 
of Pilcher’s patients had hemorrhoids and his liver “was 
much decreased in size.” His other patient had vari- 
cosities about the ureteral orifice. Myles’ patient had 
bee.. operated on for hemorrhoids ; Cabot’s had enlarged 
left inguinal glands, and I need only draw your atten- 


tion to the external visible and frequent finding of left-. 


sided varicocele. Some of the other cases were scarcely 
complete enough in their reports to cover such points as 
these even if they had been present. 

The right-sided case of Fenwick undoubtedly was a 
case of renal varix and the only explanation found in 
the report lies in the fact that he calls the “right kidney 
loose,” and in 1 per cent of cases the right spermatic 
(ovarian) vein opens into the renal vein (Bennett).*° 

A word as to the mode to approaching a case of 
hematuria to arrive at a diagnosis. 

1. One should of course cover the history and not 
fail to make a thorough physical examination, looking 
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for signs of nephritis in the cardiovascular system and 
in repeated urine examination, and for evidence of 
functional disturbances in the digestive, respiratory, 
nervous and cutaneous systems. The retinal examina- 
tion may be the turning-point of a suspicious case. Of 
course, an x-ray plate of the entire urinary tract should 
be taken after a brisk purge. Varicosities should be 
looked for elsewhere; as Bennett says, “Eighty-five per 
cent. of persons coming under observation with vari- 
cocele present evidences of varix in other parts.” 

2. Cystoscopy should show us definitely which side is 
bleeding and in case hematuria is not present when the 
patfent is to be examined, I would advise waiting, as 
this point should be ascertained before ureteral cathe- 
terization is attempted. 

3. Ureteral catheterization should follow cystoscopy, 
and here to exclude bleeding from the ureter specimens 
should be taken from the first and second portions of 
the ureter, and finally the catheter may be passed to the 
renal pelvis. The specimens should be studied for infec- 
tion. When the catheters are finally passed to the renal 
pelvis, kidney function should be ascertained by the 
phenolsulphonephthalein test. Here I prefer an intra- 
venous injection of the drug and readings at the end of 
the first and second fifteen minutes and the second half 
hour. 

4. Then a collargol injection of the renal pelvis and 
an a«-ray plate of the bleeding side should be made, to 
exclude hydronephrosis or a kink of the ureter. 

5. Finally pelvic lavage with epinephrin may be 
administered. 

If this procedure does not lead to a diagnosis and 
the hematuria persists it is the duty of the consultant 
strongly to advise exploratory nephrotomy. Fenwick 
says, “It should, I am sure, be a golden rule to explore 
every case of renal hemorrhage and to be prepared for 
nephrectomy.” 

he operator should expose the kidney with as little 
handling as possible, ever observant to recognize neph- 
roptosis, abnormal vessels, constrictions of the ureter or 
perinephric adhesions. 

Nephrotomy should be performed along Brédel’s line 
and here lies the strongest argument of all in favor of 
congestion being the cause of this symptom disease, 
“essential hematuria.” Why is it that so many are 
cured by a single exploratory operation? It is true that 
in some cases the relief of tension (and as some would 
have us believe, the cure of a nephritis) is caused by 
decapsulation alone, while the breaking up of perirenal 
adhesions, or the intercurrent fixation of a movable 
kidney, undoubtedly is applicable at different times 
according to the nature of the case. But in so-called 
“essential hematuria,” in which so often a cure follows 
an apparently futile nephrotomy, if the true cause is, 
as I advocate a renal congestion, we must realize that 
a nephrotomy, with its first effect causing a depletion 
and its lasting effect a permanent hemostasis, produces 

a similar result to that obtained by the ligation of 
henaaiatie, by the excision of varicose veins, or by 
the resection of a varicocele. For Brédel,®* in his classic 
study on the distribution of the vessels of the kidney, 
says: 

While there is a complete arterial division in the plane 
connecting the posterior calices and terminating in the lateral 
half of the upper and lower calices, the veins follow quite a 
different arrangement. Around the bases of the pyramids 
they anastomose and form the familiar venous arches. They 
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unite in large branches that run between the sides of the 
pyramids and the columns of Bertini to the necks of the 
calices where they lie between the pyramids and the arterial 
branches. The thickness of these collecting veins accounts 
for the peculiar lobulated appearance of the base and sides 
of the pyramid. Around the necks of the calices, both 
anteriorly and posteriorly, these veins form a second system 
of anastomosis much shorter and thicker than at the base 
of the pyramids. This appears as a number of thick loops 
or rings which fit like a collar round the neck of the calices. 
Nearly all the collected blood of the posterior region is car- 
ried anteriorly through these short, thick stems, to join that 
of the anterior portion. One finds that an incision through 
the posterior row of calices would avoid all the arteries but 
would sever siz of these collecting veins. As there remains, 
however, sufficient anastomosis at the upper and lower pole 
of the kidney, no serious consequences should follow injury 
of these veins. 
CONCLUSIONS 


In concluding I would leave the subject as follows: 
in a majority of cases nephritis with its concomitant 
congestion plays the leading réle. In a second group the 
bleeding is from varicosities in the pelvis secondary to 
congestion resulting from some of the extrinsic condi- 
tions above enumerated. And in a third group the 
hemorrhage is due to either rupture of a vessel or 
diapedesis of red blood-vessels, again secondary to con- 
gestion caused by some one of the above-mentioned 
extrinsic possibilities. 

While from the point of view of the patient who 
desires to be rid of this constant drain on the system, 
and from the point of view of the surgeon who is con- 
sulted whatever the ultimate pathologic condition is 
(and it may be one of a large category), we are to con- 
sider that the actual etiologic factor causing the hem- 
aturia is a renal congestion, and that this is most surely 
and successfully relieved by the performance of a 
nephrotomy. 
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-THE INFLUENCE OF THE OPERATION OF 

RESECTION OF THE KIDNEY ON THE 
FUNCTION OF THE ORGAN 

A REPORT OF EXPERIMENTAL WORK ON RABBITS * 


JOHN H. CUNNINGHAM, Jr. M.D. 
BOSTON 


This communication is a supplementary report of 
experimental work done on the kidneys of rabbits. The 
preliminary report of this work done in the Laboratory 
of Surgical Research of the Harvard Medical School has 
been published in the Transactions of the American 
Association of Genito-Urinary Surgeons, 1909. 

The experimental work which forms the basis of this 
communication was suggested by an operation on a 
‘woman with but a single kidney, which contained caleuli. 
The kidney was exposed in the lumbar region, split in 
Bridel’s line and three calculi of medium size were 
removed. Another calculus the size of a pea was also 
detected in the ureter at a point two inches from the 
pelvic outlet. This stone was worked upward into the 
kidney pelvis, which was opened on the posterior surface 
and the stone removed. A ureteral sound was passed 


_* Read in the Symposium on Renal Surgery and pumeioey SS 
the Section on Genito-Urinary Diseases of the American M 1 
Association, at the Sixty-Third Annual Session, held at Atlantic 
City, June, 1912. 

* From the Laboratory of Surgical Research, Harvard Medical 
School, ; 


KIDNEY RESECTION—CUNNINGHAM 13 


through the ureter to the bladder to establish its patency, 
The incision in the pelvis was closed with fine silk. 
The wound in the kidney substance was closed, without 
drainage, with mattress sutures of catgut. The external 
wound was closed without drainage. The patient was 
catheterized immediately following the operation, and 
about one ounce of slightly bloody urine was withdrawn. 
There was some fear entertained that the kidney might 
not secrete following the operation; to determine this 
the patient was catheterized one hour after the opera- 
tion and every subsequent half hour. No urine could be 
obtained from the bladder by catheterization until eight 
and one-half hours after operation, at which time a 
little more than one dram of slightly bloody urine was 
obtained. Catheterization one hour later showed a little 
less than one ounce of almost clear urine, and the cathe- 
terization one hour later (ten and one-half hours after 
operation) showed a little over one ounce of a nearly clear 
urine, From that time on, the amount of urine increased, 
and the patient voided a nearly normal-colored urine in 
fair amounts, showing no further diminution in activity 
of the kidney function, 

The question which presents itself in connection with 
this operation and the accompanying temporary arrest 
of the kidney function is “Does a kidney which is sub- 
jected to an operation temporarily cease functionating ?” 

All are familiar with the ideas regarding reflex anuria. 
The subject here under consideration is not the same, 
inasmuch as we are dealing with a single diseased kid- 
ney at the outset. It may be, however, that the arrest 
of the kidney function in the case referred to finds its 
explanation in the same influences as reflex anuria, when 
one kidney is operated on and the other diseased. 
Whether or not an operation on one kidney while the 
other is healthy results in a temporary arrest of the 
secretory power of the kidney operated on is the point 
in question. It may be that an operation performed 
on one kidney arrests its secretion temporarily, no 
evidence of the fact being demonstrable because of the 
unarrested secretory power of the untouched healthy kid- 
ney on the opposite side. 

It being quite — to determine the arrest of 
the function in a kidney operated on in the presence of 
another healthy kidney which continues toe secrete urine 
following operation, it becomes necessary in experimental 
work that we should deal with animals possessed of but 
one kidney. The experimental work to determine this 
point consisted in: 

Step 1.—The removal of the left kidneys of rabbits, 
measuring the size of the right kidney in order that 
its compensatory enlargement might be determined later, 
and noting the time following operation in which the 
rabbit voided urine, 

Step 2.—Subsequently operating on the remaining 
right kidney, measuring its size to determine the vicari- 
ous enlargement of the organ, resecting a small portion 
of the kidney substance from its greater convexity and 
splitting through the kidney substance to the pelvis. 
A. Closing the wound in a certain number with mattress 
sutures and noting the time following the operation in 
which the rabbit voided urine. #B. Establishing drain- 
age (a) in a certain number with a rubber tube, and 
(6) in others with gauze, not closing the kidney wound 
entirely and noting the time at which kidney secretion 
was again established. The technie employed in each 
rabbit was the same. All the animals were thoroughly 
anesthetized with ether. The preliminary and supple- 
mentary reports referred to in the tables are separate 
series of experiments, 
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TECHNIC 

Step 1—The alidomen was opened through a median 
incision. The left kidvey was exposed, freed from its bed, the 
pedicle clamped and tied with catgut and the «idney removed. 
The right kidney was exposed and measured by means of com- 
passes without dislodging it from its bed, the measurements 
being the length of the organ from pole to pole, and the width 
from the junction of the pelvis and kidney substance to the 
midpoint of the greater convexity. The stomach was drawn 
into the wound, and injected with 25 minims of a 10 per cent. 
aqueous solution of methylene-blue by means of a hypodermic 
syringe. The needle puncture in the stomach was inverted by 
a purse-string suture of 'inen thread. The abdominal wound 
was then closed, and the rabbits placed in cages, the floors of 
which were covered with white blotting-paper so as to 
determine the presence of the first urine voided containing 
methylene-blue. 


The rabbit normally urinates about every three hours. 
When one of the two healthy kidneys was removed, 
urination was somewhat retarded. This may be due to 
reflex inhibition of the function of the remaining kidney ; 
more probably, however, it was the result of the ether. 
It was impossible to note the exact moment at which 
urination took place. In this class, however, urination 
was noted to take place before eighteen hours in all 
rabbits, and earlier in some as may be seen in Table 1. 
TABLE 1.—DURATION OF TIME BETWEEN THE LEFT 


NEPHRECTOMY AND THE FIRST URINATION 
PRELIMINARY REPORT 


Rabbit First Rabbit First Urination——Hours 
1 I Between 10 and 18 
2 Retween 10 and 18 6 Between 4a 
3 Between 10 and 18 7 Between land 4 
4 Between 10 and 18 


ScurrLeMentary Report 


Rabbit First Urination—Hours Rabhit First Urination—Iours 

~ Between 6 and 12 18 Between 12 and 20 

Retween 6 and 12 19 lied. 

Between 6 and 12 Between 20 a 25 

Between 6 and 12 21 without urinating 

12 Between 12 and 20 4 hours after at 

13 Retween 12 and 20 22 Retween 6 and 20 

4 Between Gand 11 23 Between 6 and 20 

5 Between 13 an ’ Between 6 and 20 

16 lied, Between 6 and 20 


6 hours after operation. 26 
Between 6 and 27 
Step 2.—Performed several days later. The abdomen was 

opened through the same median incision and the kidney was 

exposed, measured as before and freed from its bed. A wedge 
from the greater convexity, measuring from 2 to 3 em, long 
by about | em. wide and from 1 to 1.5 em. deep, was removed. 

A blunt instrument was passed into the pelvis in each instance. 

The wound in the kidney was closed by two mattress sutures 

of No. 00 catgut, being placed through the substance of the 

kidney and including the capsules. The stomach was injected 

with methylene-blue in the same manner as noted in Step 1. 

The rabbits were placed in cages, the floors of which were cov- 

ered with white blotting-paper and the time of the first urina- 

tion following operation noted. 


TABLE 2. DURATION OF TIME BETWEEN THE RESECTION 
OF THE REMAINING RIGHT KIDNEY, CLOSING 
THE WOUND ENTIRELY, AND THE 
FIRST URINATION 
PRELIMINARY REPORT 


Rabbit First Urination——Hlours Ratbit First Urination—Hours 
1 Died. 3 Retween 43 and 44 
2 Between 38 and 43 6 Between 38 and 43 
3 Between 38 and 43 7 Died during operation. 
4 Between 38 and 453 
SUPPLEMENTARY REPORT 
Ral bit Firet Urination—-Hours Rabbit Firet Urination—Hours 
7 Retween 17 and 22 1 Died 3 days after first 
af) Between 17 and 22 operation 
10 Between 26 and 27 16 = 6 hours after first 
11 Between 23 and 27 ration 
12 Between 23 and 27 17 Died "S days after first 
13 Between 22 and 24 operation. 
14 Between 23 and 28 


When the operation of resection of a portion of the 
only remaining kidney present in the rabbit was per- 
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formed, and the kidney wound closed entirely, the time 
at which urination was established was considerably 
longer than when a nephrectomy was performed on its 
mate. In none of the rabbits did urination take place 
before seventeen hours, and in most it occurred after 
thirty hours. In one it did not occur for forty-three 
hours following operation. 

It became evident from these experiments that an 
operation of kidney resection on a healthy rabbit with 
but a single kidney, although that kidney is healthy 
and has undergone its maximum vicarious enlargement, 
does temporarily diminish the function of the organ, 
as evidenced by the fact that urine ceases to be found 
for many hours. 

It having been determined from these experiments 
that an animal possessed of a single kidney has, follow- 
ing an operation of resection of a portion of the kidney 
and closure of the wound entirely by sutures, a tempo- 
rary arrest of its secretory function, information was 
desired as to whether or not the same arrest of urinary 
secretion takes place when the kidney wound is not 
closed entirely, but is drained. 

To determine this point, another series of animals was 
subjected to a left-sided nephrectomy, the right side 
being left undisturbed ; subsequently the same operation 
of kidney resection as previously noted was done, but 
instead of closing the wound entirely, rubber tubing or 
gauze was carried into the renal pelvis and brought out 
through the loin, the kidney wound being but partially 
closed by a catgut suture on either side of the drainage. 
A clean pad was placed over the drainage and fastened 
in position so as to make evident the first appearance 
of methylene-blue in the pad. The animals were placed 
on white blotting-paper for the detection of the urine 
if voided. The time at which the elimination of this 
fluid, which determined the time at which the kidney 
began secreting when (a) a rubber tube was used, and 
when (b) gauze was used, is seen in Table 3. 


TABLE 3.—DURATION OF TIME BETWEEN THE OPERATION 
AND THE FIRST SECRETION OF URINE WHEN THE 
KIDNEY WAS DRAINED BY A RUBBER TUBE 
PRELIMINARY REPORT 


Time of 
d on the drainage-tube became istened with a blue 
betwoen six an hours following operation. 
2 The pes on the drai be became moistened with a blue 
fluid ewes six an a -balf and seven hours following 


opera 

3 The aad r- the drainage-tube became moistened with a blue 
between seven and eight followin ng 

4 Ly Fy. on the drainage-tube be moistened with a blue 
fluid between seven and house followin 

5 The pad on the drain 
fluid between six a 


Rabbit 


e-tube became moisten 
one-half and seven hours follow 


operation. 
SUPPLEMENTARY Report 
Rabbit Time of Urination 
6 The pad on the drainage-tube became moistened with a blue 
fluid between six and seven hours following operation. 
¢ Between eleven and twenty hours a blue urine was voided. 


The pad (first) was moistened with a blue fluid at the end | 
of six hours. Between nine and eleven hours a blue urine 
Died. voided. 


Ww The pad (first) was moistened with a blue fluid between 
seven and nine hours following operation. Between nine 
and eleven hours a blue urine was voided. 

1 The pad (first) was moistened with a blue A. between 


seven and nine hours following operation. Betw eleven 
- and twelve hours a blue urine was voided. 
13 The pad (first) was moistened with a blue fluid between 
six ond eight hours following operation. Between eight 


and ten hours @ blue urine was voided. 
4 The pad (first) was moistened with a blue = | tyne 
six and ten hours following and 
hours a blue urine was 


It was noted that the pads became stained with a 
blue fluid before eight hours in each instance; before 
seven hours in the majority. 
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These anima's were well forty-eight hours after o » ae 
tion. They were killed by the injection of strychnin. 
The audopsies showed that the kidney incisions approxi- 
mated by the suture at either side of the tube were firmly 
adherent. The kidney substance appeared normal with 
no evidence of blue stains. There was slight hemor- 
rhage in most of the kidneys for a depth of from 1 to 
3 em, around the tube. There was no blood-clot in the 
kidney pelvis, ureter or bladder. 

All of the animals used in the supplementary experi- 
ment urinated a blue urine within a few hours after 
the appearance of the stain on the pad covering the 
drainage tube placed in the nephrectomy wound. 
TABLE 4.—DURATION OF TIME BETWEEN THE OPERATION 


AND THE FIRST URINE SECRETED WHEN THE 
KIDNEY WAS DRAINED BY GAUZE 


Rabbit Time of Urination 
1 The pad over the drainage became moistened with a blue 
flu t six and seven hours following opera . 
The pad over the drainage me stened with a blue 


4 Gave birth to six rabbits two hours after operat — 


When the nephrectomy wound was drained with gauze, 
it was noted that the pads became wet with a blue fluid 
“ each instance before seven hours. In one before five 
iours. 

These animals were well forty-eight hours after opera- 
tion and were killed at that time by the injection of 
= The autopsies showed the kidney tissue 

pproximated by the sutures to be firmly adherent. ‘The 

io tissue appeared normal with no evidence of 
biue stains. The gauze wick was firmly held in the 
kidney wound by the kidney tissue. The gauze extended 
into the kidney pelvis in each instance. There was a 
blue fluid in each bladder, and although the animals 
did not void urine up to the time they were killed (forty- 
eight hours) they unquestionably would have done so 
if allowed to live longer. 

Tables 3 and 4, comparing the kidneys drained with 
a tube and with gauze, show that the kidney secreted 
a blue fluid in each instance before eight hours, in most 
before seven hours, and that the time of the appearance 
of the blue fluid was nearly the same with gauze as with 
rubber tube drainage. 

It is to be noted that the kidneys drained with a 
rubber tube and by gauze secreted urine in about one- 
fifth of the time that was required for the urine to be 
voided when the kidney wound was closed entirely. Some 
time must be allowed in the latter instance for the col- 
lection of a certain amount of urine in the bladder before 
it eseaped by: the act of urination, yet even allowing 
several hours’ time for this, it is unquestionable that the 
blue was secreted much earlier in the kidneys drained 
than in those that were closed tight. 

As to the difference between the kidneys drained with 
the rubber tube and those drained with gauze, it is to 
be noted that the time of excretion of the blue was 
practically the same, the only difference between the 
results obtained with the two forms of drainage material 
being that all the animals drained with gauze had a 
blue-colored. urine in the bladder, while those drained 
with the tube had none, except in two instances in which 
the tubes had become dislodged from the kidney pelvis 
and the ends occluded by the kidney tissue. 

It may therefore be inferred that there is a freer 
escape of fluid from the kidney pelvis when drained with 
a tube than when drained with gauze. 

While performing these experiments, it was a simple 
matter to note the vicarious enlargement of the right 
kidney. At the time of performing the left nephrectomy 
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measurements of the right kidney were made, and again 
at the time of the second operation. 

Observations were made on kidneys left two, three, 
four, five and seven days, during which time the kidney 
might increase in size to compensate for the left kidney 
which had been removed. It appears that the kidneys 
left seven days did not increase more than those left 
two and three days. It may be inferred from this that 
the vicarious enlargement of the rabbit’s kidney reaches 
its maximum before the third day. 

TABLE 5.—COMPENSATORY ENLARGEMENT OF THE RIGHT 
KIDNEY AFTER REMOVAL OF LEFT KIDNEY 


PRELIMINARY REPORT 


Rabbit Enlargement of Remaining Kidney 
1 


Died. 

2 Measured 2.7 ecm my by 1.9 em. from hilum to oer con- 
vexity. Dour ¢ days ater, measured 3.8 em. long by 2.6 cm. 
from —. to greater conve xity. Increase, 1.1 ‘an in 
length a 0.7 em. in w 

3 Measured 2 em. long 1. cm. from hilum to greater con- 
vexity. Four days later, measu cm. - 2.5 «m. 
from hilum to greater convexity. ‘Increase, 1 in 
length and 0.4 em. in try 

4 Measured 2.2 em. long by 1.9 cm. from hilum to greater con- 
vexity. Three days later, measured 3.4 cm. long by 2.4 em. 
from hilum to greater convexity. inevense, 1.2 cm. In 
length and 0.7 whith. 

5 Measured 2.3 em. long by 2.2 cm. from hilum to ter con- 
vexity. Three days later, measu em. long by 2.6 

Increase, 1.6 cm. in 


em. from hilum te greater convexity. 
length and 0.4 em. in width. 

6 Measured 3.1 cm. long by 1.8 em. to con- 
vexity. Three days later, measured ong by 3.4) 
em. from hilum to gre oer convexity. 0.9 em. in 
length and 1.2 em, in t 

7 Measured 2.4 em. long by 1.7 em. from oe © to 
vexity. “Three days later, measured 3. 
em. from hilum to greater convexity. 
length and 1.2 em. in width. 


reater con- 
by 2 
1.4 cm. ia 


SUPPLEMENTARY REPORT 
Enlargement of Remaining Kidney 
Measured 2.8 cm, long by 2.0 cm. from hilum to 
vexity. Seven days later, measu cm. 
em. from hilum to greater convexity. 
vength and 0.3 cm. in widt 
2 Measured 2.5 em. long by 1.5 cm. from hilum to 
vexity Seven days later, measured 2.8 
em. from hilum to greater convexity. 
length and 0.3 cm. in widt 
3 Measured 2.8 em. long by 1.8 em. from hilum to er con 
vexity. “Seven days later, measured 3.5 cm 1“ 21 
em. from hilum to greates ‘pene em. in 
bagi and 0.3 em. in w 


Rabbit 
1 ter con- 
by 2.5 
Increase, 0.8 cm. in 


ter con 
em. ‘ by 1.8 
Increase, 0.3 cm. in 


0. 


length and 0.2 cm. in widt 
Measured 2.6 cm. long by 1. 5 cm. from hilum to ter con. 
vexity. Seven days later, measured 2.9 em. by 1.0 
em. from hilum to greater convexity. Increase, 0.3 cm. in 
length and 0.4 cm. in width. 
6 MeosEeee ¢ 2.6 cm. long by 1.6 cm. from hilum to 
vexit 


reater con- 
cm. by 1.0 
. Increase, 0.3 em. in 


ter con- 
by 2.4 
em. from m to greater convent. 0 in 
length and 0. ry em. in width. 
Ss Measured 2.4 em. long by Bs 6 «m. from = to ter con 
vexity. Thiee days late su ~—y 
convexity. 


2. 19 
0.4 in 


u g by 1.6 em. from hilum to greater con- 
Died six after first operation 

10 Measured 2.8 em. long by 1.8 cm. from hilum to ay con- 
vexity. “Three days later, measured 3.1 cm a2, by 2.1 
em. from Xr to greater convexity. Saeseane, © em. in 
length and 0.2 cm. in widt 

11 Measured 2.2 cm. long by 1.6 em. from hilum to 
vexity. Five days later, measured 2.6 
em. from hilum : greater convexity. 
length and 0.2 cm. in width. 

12 Died directly Saltowtne first operation, 


reater con 
1s 


em. 
lacrease, 0.4 cm. ip 


SUMMARY 

1. The rabbit normally urinates about every three 
hours, 

2. After performing a left-sided nephrectomy, urine 
was not voided for from ten to eighteen hours, except 
in one instance, when a blue urine was voided between 
four and six hours. (At least three hours and probably 
more time must be allowed for the accumulation of 
urine in the bladder before it was voided.) 

3. After resecting a portion of the remaining kidney, 
opening into the renal pelvis and closing the wound 


vexity. Seven days later, measured 3.4 cm. long by 2.1 
em. from hilum to greater convexity. Increase, 0.5 cm. in 
em. hilum to greater 
length and 0.3 cm. in width. 
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entirely, the secretion of urine was much delayed. At 
the earliest, urination did not take place for from 
seventeen to twenty-two hours, in one instance between 
forty-three and forty-four hours, and usually after thirty 
hours. (Here, too, several hours must be allowed for 
the accumulation of urine in the bladder before it was 
voided.) 

4. After resecting a portion of the kidney and drain- 
ing with a rubber tube through the loin, urine was 
secreted in every animal before eight hours, and in most 
between six and seven hours. Except when the tube 
became dislodged from the renal pelvis, all the urine 
drained through the loin, none going down the ureter 
to the bladder. 

5. After resection of a portion of the kidney and 
draining with gauze through the loin, urine was secreted 
in all the animals in six or seven hours, except 
in one which showed a blue fluid between four and 
five hours. In each instance the urine drained both 
through the loin and down the ureter into the bladder. 

Assuming these observations to be correct, it becomes 
- evident that following the operation of kidney resection 
and closure of the kidney wound entirely, there results 
a temporary arrest of the kidney function; that per- 
forming the same operation and draining the kidney 
pelvis, not closing the kidney wound entirely, does not 
cause a suppression of the kidney function in the same 
degree, at least; that when the kidney pelvis is drained 
by a rubber tube the drainage through the loin is freer 
than when gauze is employed. 

I am not prepared at present to offer any explanation 
for the facts here stated, the physiology of the kidney 
heing so little understood. These facts are simple obser- 
vations, made as carefully as possible. It is generally 
believed that the variation of the secretion of the kidney 
depends on the blood tension within the organ, and that 
with increase of the blood tension the kidney secretes 
more, and with its diminution the organ secretes less. 

In performing the operation of splitting the kidney, 
its blood tension must be disturbed, yet by closing the 
kidney wound it would seem that the tension should be 
greater than when drained. Accepting the idea that kid- 
ney secretion depends on its blood tension as correct, 
the kidney should secrete more actively when closed by 
suture than when drained, which is not in accord with 
these experiments. It may be that the nerve influence 
governing the arterial tension within the organ exerts 
a greater influence on the secretory process than does 
the mechanical influence of the tension of the kidney 
tissues, and that by entirely closing the kidney wound 
the nerve influence is disturbed in a greater degree than 
when the wound is but partially closed. 

Further experimental work will be directed toward 
establishing the facts here stated as correct, and then 
making observations on the kidney secretion with 
changes in blood-pressure, and if possible, the elimina- 
tion of the nerve influence. 

46 Gloucester Street. 


The Abdominal Woman.—There is one kind of patient in 
whom the presence of membranous colitis should always be 
strongly suspected, and that is what we may speak of as “the 
abdominal woman.” You all know the type; those who 
have been in practice know her only too well. You remember 
her constant state of misery and dejection, her obstinate con- 
stipation and flatulence, her frequent complaint of vague 
abdominal discomfort or pain. In such a case you will often 
find that mucomembranous colitis is the fountain of all the 
patient’: ills.—Robert Hutchison, in Clin. Jour, 
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THE DIAGNOSIS AND INDICATIONS FOR 
OPERATION IN EARIY HYDRO- 
NEPHROSIS * 


HUGH CABOT, M.D. 
BOSTON 


The classical conception of hydronephrosis with a 
much-dilated pelvis, dilated calices and thinned cortex 
is not the view of the subject to which I desire to call 
attention. From the surgical point of view, compara- 
tively little interest attaches to these extreme cases in 
which the surgeon steps in only in time to relieve the 
patient of his symptoms and at the same time of his 
kidney. This is the destructive aspect of surgery and 
it is the business of modern surgery to deal largely with 
the constructive side. We should regard hydronephrosis 
as existing in a given case when any dilatation of the 
renal pelvis due to obstruction has occurred. Were 
hydronephrosis always appreciated at its inception, 
nephrectomy for this condition would become a surgical 
curiosity. Progress in the diagnosis of lesions of the 
upper urinary tract has of late years been so rapid, and 
we have now advanced to a point where diagnosis can be 
so accurate that the time has come when the diagnosis 
of hydronephrosis should be demanded at a time when 
damage to the kidney has been so slight as to be curable. 

It should be appreciated at the outset that if we 
depend on the classical symptoms of intermittent pain, 
tumor and sudden increase in the quantity of urine, the 
diagnosis will never be made in time to be of important. 
service to the patient. In fact, the symptoms alone 
differ in no important particular from those caused by 
entirely different conditions. Hydronephrosis may be 
and frequently is confused with any of the conditions 
giving rise to pain in the upper quadrants of the abdo- 
men, more commonly, of course, in that most difficult 
segment —the nightmare of the unwary —the upper 
right quadrant. 


CAUSES OF HYDRONEPHROSIS 

Though any condition producing obstruction to the 
ureter in any portion may lead to hydronephrosis, two 
causes stand out preeminently in the production of this 
condition : 

1. Mobility of the Kidney without Corres i 
Mobility of the Upper Portion of the Ureter—The mov- 
able kidney has waxed and waned in its popularity as 
an indication for surgical operation according to the 
fashion of the day and the enthusiasm of the surgeon, 
but I believe that the time has now arrived when it is 
possible to state with great accuracy which cases of mov- 
able kidney are productive of symptoms and should 
therefore be treated by operation and which should be 
regarded as interesting but unimportant discoveries. 
One of the most important indications for surgical 
treatment is the tendency of mobility to obstruct the 
outlet of the renal pelvis and become a potential cause 
of hydronephrosis. This will occur when the amount of 
mobility of the kidney is disproportionate to that of the 
upper segment of the ureter. The immobility of the 
ureter may be due to its natural attachments and fascial 
band or to a slight grade of pyelitis and ureteritis, such 
as commonly occurs in these movable kidneys. When 
we see the extraordinary contortions through which the 
movable kidney goes, it is, on the whole, surprising that 


* Read in the = on Renal Surgery and Pathology in the 
Section on Genito-Urinary ses of the American Medical Asso- 
the Sixty Third Annual Session, beld at Atlantic City, 
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the ureter is able to keep pace with these gvrations as 
well as it does and that obstruction or kinking does not 
more commonly result. 

2. Abnormal Renal Vessels—Abnormal vessels run- 
ning to the lower pole of the kidney are by no means 
uncommon (from 2 to 4 per cent.) and some abnor- 
mality of the renal arteries has been shown to exist in 
something like 25 per cent. of all cases. These abnor- 
mal vessels, even though they run to the lower pole and 
thus across the renal pelvis, are not in and of themselves 
often a cause of hydronephrosis. As has been pointed 
out by Kelly, they should be regarded as potential 
causes, becoming active only when the mobility of the 
kidney causes them to cut sharply across the pelvis. 
It is impossible to say, from any data now at hand, the 
proportion of cases in which abnormal vessels play a 
part in producing obstruction of the pelvis. The expe- 
rience of some operators would make it appear very 
common, while in that of others it is the exception. It 
must be generally admitted, however, that they are a 
not infrequent source of trouble. 


SYMPTOMS IN EARLY CASES 


Let it be remembered at the outset that [ am not here 
discussing the symptoms caused by advanced hydrone- 
phrosis, The early cases present symptoms generally 
regarded as characteristic of other conditions and may 
be divided roughly into three groups: . 

1. Cases Suggesting Stone in the Kidney.—This 
group has the classical symptoms of renal caleulus— 
sudden attacks of pain, referred to the region of the 
kidney, sometimes transmitted downward along the 
course of the ureter, not infrequently accompanied by 
nausea and sometimes by vomiting. The urine shortly 
after the attack will show a few blood-corpuscles and a 
trace of albumin. Nothing short of the most searching 
examination will differentiate these cases from those of 
renal caleulus. 

2. Cases with Symptoms of Stone in the Kidney but 
Without Abnormality of the Urine.—This group shows 
all the symptoms outlined above but a persistently nor- 
mal urine. This, however, is by no means sufficient to 
clear up the point, as it is well known that renal caleu- 
lus may exist and cause symptoms, without any change 
in the urine which can be detected. 

3. Cases Simulating Acute Infections of the Kidney 
but with a Persistently Sterile Urine.—This is fortu- 
nately a small class of cases, but is extremely puzzling 
and, when better known, may prove to be less rare than 
we have supposed. The two cases which I have seen and 
studied were extremely puzziing. In both there were 
attacks of pain, with painful and frequent urination, 
most troublesome when the patient was up and about. 
The urine contained pus and blood in considerable 
quantity, and the suggestion of renal tuberculosis was 
strong® The true diagnosis was not suspected until 
after repeated cystoscopic examinations, which revealed 
a surprisingly normal bladder, clear evidence of irrita- 
tion of the kidney on the affected side and a urine 
which was sterile to ordinary cultures and which proved 
free from the tubercle bacillus by repeated guinea-pig 
inoculations. The following case is inserted here in 
order.to make the picture clear: 


Case 7.—History.—R. S., aged 17, nursemaid, two or three 
years before she came under observation began to have some 
bladder irritability and occasional attacks of pain in the right 
side. Two years before examination appendix was removed. 
- In April, 1911, bladder irritability became severe and urine at 
this time contained pus and blood. There was also pain in the 
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back, chiefly on the left side. Cystoscopy at this time showed 
the bladder pretty red, redness be:ng most marked around the 
left ureteral orifice. Both ureters were catheterized; urine 
from the left side contained pus and blood; that from the 
right side only blood-corpuscles. Cultures remained sterile 
and guinea-pig inoculation was negative for tuberculosis. Sc 
strong was the suggestion of tuberculosis that the catheteriza- 
tion was repeated in October, 1911, with the same resuit. 
Three separate sets of guinea-pigs all remained negative for 
tuberculosis. When the patient was seen in December, 1911, 
physical examination was negative except for slight costo- 
vertebral tenderness on the left. Urine at this time showed 
no albumin, a few red blood-corpuscles and epithelial cells. A 
radiogram taken after injection of the renal pelvis showed 
slight dilatation and a kidney which descended about 3 inches 
when the patient was in the erect position. 

Operation.__In December, 1911, the kidney was exposed by a 
lumbar incision and found very freely movable, without abnor- 
mal adhesions. The kidney capsule was stripped and kidney 
fixed in normal position. 

In May, 1912, the patient had had no further bladder irrita- 
bility though she had a slight amount of ‘pain in the left 
side. The urine was normal. 


DIAGNOSIS 

The nature of such cases will be justly appreciated 
only as the result of searching diagnostic Be such 
as have only recently been possible. Diagnosis must be 
based first on convincing evidence of obstruction to the 
renal pelvis, though it is by no means necessary that 
any considerable degree of dilatation should have taken 
place. In fact, many of these cases will have increased 
irritability of the renal pelvis which will produce an 
apparent decrease in its capacity, thus giving rise to 
the belief that it is contracted. Obstruction having 
been demonstrated, it is further necessary to show that 
other possible causes of the symptoms are absent and 
that distention of the renal pelvis will reproduce the 
pain of which the patient complains. These require- 
ments will be fulfilled only by the convincing exclusion 
of stone in the kidney, infections of the kidney—par- 
ticularly with the tubercle bacillus—and by the repro- 
duction of the pain by distention of the renal pelvis. 


IMPORTANT DIAGNOSTIC METHODS 


I have already pointed out that the symptoms are but 
a fallacious guide to the diagnosis of this condition and 
it may here be further added that the general physical 
examination will add equally little of value. The rou- 
tine examination of the urine is practically without 
value, for any suggestions thus obtained will be more 
likely to point to other conditions than to early hydro- 
nephrosis. Nothing of importance can be learned 
except with the aid of the cystoscope and ureter cathe- 
ter. The cystoscope alone is of little value, as examina- 
tion of the bladder never gives important assistance. 
Catheterization of the ureter, with distention of the 
renal pelvis, gives some help but will allow of a positive 
diagnosis only when considerable dilatation has occurred 
and would entirely fail to reveal the cases with an irri- 
table and therefore apparently contracted pelvis. In 
and of itself, z-rav examination is of value only on the 
negative side. It will exclude renal caleulus and aid in 
the exclusion of renal tuberculosis, but cannot show the 
position or outline of the renal pelvis. Only by a com- 
bination of the x-ray and ureter catheter, which enables 
the surgeon to inject the renal pelvis with silver salts 
(which cast a shadow) can the exact size, position and 
relations of the renal pelvis be studied. In a word, 
pyelography is the main stay of diagnosis. ; 

Though the method was originated by Voelcker of 
Heidelberg, much credit belongs to Braasch of Roches- 


ter, Minn., for the development of this method. With 
good technic, it is possible to show the outline and posi- 
tion of the renal pelvis in all cases and diagnoses of 
surprising accuracy can be made by skilful operators. 
In order to make the demonstration convincing, after 
injection of the kidney pelvis, radiograms should be 
taken with the patient in the horizontal and vertical 
positions, thus showing the position of the pelvis when 
the kidney is normally placed and its change of position 
in relation to the ureter, when the kidney descends. 
Some excellent work along these lines has been done by 
Fowler of Denver. 

The methods of diagnosis having been thus outlined 
in general, it becomes important to discuss the exact 
point at which we should regard a pelvis as becoming 
abnormal. At present, as far as [| am aware, there is 
no general agreement on this point. Thus, Braasch, in 
a paper written October, 1909, and published in April, 
1910, illustrates as normal three pelves which I should 
regard as decitledly abnormal, one of them (Fig. 1) 
corresponding almost exactly with a case described by 
Keyes and MacKee in 1909 as “resembling a brimless 
derby hat.” Mere size is not, within reasonable limits, 
to be regarded as of absolute diagnostic value, for a 
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30 cc. The condition is, after all, a potential one and 
if we wait until dilatation of any ‘considerable amount 
has taken place, the kidney will in many cases become 
infected and can with difficulty, if at all, be restored to 
a normal condition by surgical intervention. 

Though somewhat beside the point, I wish to point 
out here that the most potent cause of pyelitis is, in my 
opinion, to be found in moderate obstruction of the 
renal pelvis and that further study along these lines 
will cast light on the etiology of the now obscure cases 
of idiopathic pyelitis. 


INDICATIONS FOR OPERATION 


From what has already been said, it will appear that 
I do not believe that indication for operation should be 
based on any measure of capacity of the renal pelvis. 
The indication lies in the proof that obstruction of 
intermittent character exists to the outflow of urine 
from the pelvis, and that this obstruction is the cause 
of symptoms which are not caused by some other coex- 
isting condition. Mere mobility of the kidney is wholly 
unimportant. In many of the cases, particularly those 


occurring on the left side and in strong muscular men, 
no mobility of the kidney can be demonstrated by ordin- 


Fig. 1.—Kidney pelvis described b y Braasch 
as norma but corresponding w the “black- 
hat” pelvis of Keyes and MacKee oms 


pely 


dilated pelvis may be abnormally irritable, while a nor- 
mal pelvis may be abnormally insensitive. The import- 
ant point seems to me to lie in the question of the rela- 
tion of the pelvis to its outlet. The ureter should leave 
the pelvis at its lowest point and the junction of the 

‘vis with the ureter should not be unduly abrupt. 

he “black-hat” pelvis, to borrow Keves’ term, is char- 
acterize¢ by a dilatation along its lower border so that 
it meets the ureter very abruptly and has seemed to me 
clearly abnormal, both on account of its appearance 
when radiographed after injection and on account of the 
complete relief of symptoms which have followed opera- 
tion for this condition. On this point 1 am not in 
accord with the views of Braasch. It is, however, not 
sufficient to demonstrate slight changes in the contour 
of the renal pelvis. it must further be shown that this 
change in contour is due to a position which the kidney 
takes in relation to its ureter and which is sufficient, in 
and of itself, to cause obstruction and lead to dilatation. 
I would exclude entirely any measure of pelvic capacity 
as of diagnostic importance and believe that it serves 
only to confuse when an attempt is made to arrange as 
surgical those pelves which hold more than, for instance, 


Fig. — Considerably dilated renal 
Ivis ina patient (Case 
began four 
= made a 


3.—-Kinking of ureter (Case 3). from 
a made after injection. 


ears ea from 
ter of 


wry methods. Convincing evidence can be obtained only 
by the radiogram taken after injection, the reprodue- 
tion of the symptoms by distention of the renal pelvis 
and the exclusion of the other conditions which could 
cause the symptoms, chiefly, renal infections, rena! cal- 
culus and gall-stones. 


ILLUSTRATIVE CASES 


I append some reports of cases which illustrate the 
methods of diagnosis, the general classes of cases in 
which the symptoms occur and the relief of symptoms 
following operation. 

GROUP I 

Case 1.--History.—l. M. N., aged 25, nurse, in February, 
1909, had an attack of abdominal pain lasting on and off for 
three or four weeks, accompanied by diarrhea with pain chiefly 
in the right side. At this time the urine showed the slightest 
possible trace of albumin, a few red blood-corpuscles and renal 
ceils, Subsequent to this attack, a doubtfully diseased appen- 
dix was removed. The following June the pain in the right 
side returned, this time accompanied by some frequency and 
pain on micturition. The urine at this time again showed the 
slightest possible trace of albumin, but without pus or blood. 
Skin tuberculin reaction at this time was negative. In Octo- 
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ber, 1910, patient had a severe attack of pain in right flank, 
radiating to the groin, and an enlarged tender kidney could 
be felt. The urine showed the slightest possible trace of albu- 
min, a few red corpuscles and leukocytes. Culture showed 
colon-like bacilli. This attack lasted for three weeks during 
most of which time there was some pain and tenderness in the 
region of the kidney. Following that time the patient had had 
several mild attacks of similar character which generally came 
on when she had been working hard, and which made it impos- 
sible for her to do her work with certainty. Operation was 
therefore advised, 

Operation.—In Apvril, 1912, the kidney was exposed by a 
‘lumbar incision, found very freely movable and the capsule 
abnormally adherent. The ureter was firmly bound to the 
lower pole of the kidney by abnormal adhesions. These adhe- 
sions were freed, capsule stripped, and the kidney fixed in 
normal position. 

Case 2.—History.—E. G. H., aged 29, housewife, in January, 
1908, entered Massachusetts General Hospital on account of 
griping pains in the back, in the region of the right kidney, 
radiating to the bladder. There were no urinary symptoms. 
The right kidney was easily palpable. X-ray was negative for 
stone. The urine was normal in all respects. No satisfactory 
diagnosis was made and patient was discharged without 
treatment. In February, 1909, patient again reported with 
the same symptoms but refused to enter hospital. October, 
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cle. When first seen, four vears ago, the condition was 
such that with modern methods diagnosis could lave 
been made and the condition remedied. During the 


four subsequent years, dilatation of the pelvis has con- 


tinued, infection and infiltration of the pelvis and prob- 
ably of the kidney has occurred and some of the damage 
is undoubtedly permanent. 


Case 3.—History.K. Q., aged 25, housewife, five years 
hefore coming under observation had median laparotomy at 
Bellevue Hospital but was not clear as to what was done. 
About two years later she began to have attacks of pain in 
the right side, coming on suddenly, without relation to food, 
position or time of day. No change in the amount and char- 


acter of the urine was noted. Many «rays were persistently 


negative, but three months before [ saw her she was operated 
on at another hospital and the kidney explored under the 
helief that a stone must be present. Nothing was found 
and the wound was closed. The symptoms were somewhat 
relieved for two months but had now returned. The pain was 
sharp, colicky, did not radiate and always caused nausea and 
vomiting. The patient had had chilly sensations and felt 
feverish during attacks but did not know that temperature 
had been elevated. Examination was negative except for the 
sears of the two previous operations and a palpable moder- 
ately movable right kidney. The urine was normal and 


Fig. 4.-Moderate kinking of ureter at 
urethropelvic (Case 5). Symp- the a 
toms not of long duration. 


1911, she again entered the hospital; the same symptoms had 
continued, but on this occasion she was admitted on account 
of a subacute salpingitis on the left side, for which she was 
operated on. She was next seen in January, 1912. Urine 
showed pus and many colon bacilli. Cystoscopy showed urine 
from right ureter cloudy, containing much pus and epithelial 
cells. That from the left was normal. Function, tested by 
phthalein (intravenous method), showed 12 per cent. on the 
right, 18 per cent, on the left. X-ray was negative for stone. 
Cystoscopy, repeated in February, showed renal pelvis on right 
to have a capacity of 40 ¢c., at which amount the pain of 
which the patient complained was reproduced. A radiogram, 
made after injection, showed a considerably dilated pelvis 
(Fig. 2). 

Operation._In May, 1912, the kidney was exposed by an 
oblique lumbar incision and found very freely movable with 
some abnormal adhesions to the fat capsule. The surface of 
the kidney showed marked indentations and lobulations appar- 
ently due to contraction of sear tissue. The pelvis was much 
thickened and considerably dilated, The ureter was firmly 
adherent to the lower pole of the kidney where kinking had 
apparently taken place. The capsule was stripped and the 
kidney anchored in normal position. 


This case is an excellent example of the point to 
which attention was called at the beginning of this arti- 


“black-hat™ 
=e Junction of pelvis with ureter. 
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pelvis. 
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after injection 


repeatedly negative to cultures. Kidney funetion was normal. 
A radiogram made after injection showed distinct kinking of 
the ureter (Fig. 3). 

Operation.—In January, 1911, the moderatety movable kid- 
ney was delivered through a 6-inch lumbar incision. The 
ureter was much bound down by recent adhesions so that it 
was impossible to say to what extent these were simply the 
result of previous operations. The ureter and pelvis were 
freed from adhesions and kidney fixed in rather high position. 
The patient was subsequently lost sight of. 

Case 4.—History.—J. A. M., aged 28, trained nurse, three 
days before examination had an attack of sudden severe pain 
in the lower back, on the right side, with painful and frequent 
urination; no fever. Examination was negative except for a 
large, readily palpable, tender right kidney. X-ray at this 
time was negative for stone, but showed the right kidney 
apparently enlarged. Cystoscopy showed a normal bladder. 
The right ureter was catheterized and found free from obstruc- 
tion; the urine was not abnormal. Cultures were negative. 
Guinea-pig inoculation was negative for tuberctlosis., Repeated 
e-rays were negative for stone. Patient reentered hospital, 
January, 1912, with a similar attack, having had some bladder. 
irritability in the meantime. In this attack the pain started 
suddenly in the right loin, shooting downward and forward. 
Urine at this time was entirely normal. Cystoscopy again 
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showed the bladder normal. Injection of right renal pelvis 
showed it to have a capacity of 35 ec. without leakage. 
X-ray was again negative for stone. 

Operation.\n February, 1912, the kidney was exposed by 
lumbar incision and found very movable without abnormal 
adhesions but with a moderately dilated renal pelvis. The 
capsule was stripped and the kidney fixed in normal position. 

In May, 1912, patient had returned to her work; was free 
from symptoms. 

Cast 5.—History.—M. W. M., aged 49, carpenter, for six 
mouths had had a somewhat indefinite pain in the back which 
troubled him chiefly when he was up and about and was 
relieved after a short time by the recumbent position. This 
pain was sufficiently severe entirely to prevent him from 
working. Three weeks before examination he was wakened 
in the night by a sharp pain in the left loin which did not 
radiate, which lasted for twelve hours and was relieved only 
by morphin, and which accompanied and was followed by con- 
siderable vomiting. Two days later, he passed a_ pea-sized 
stone from the bladder. This attack produced no effect on the 
pain above described. The urine had always been normal. 
Cystoscopy was entirely negative. A radiogram taken with 
stiletted catheter in place strongly suggested kinking of the 
left ureter. Two days later, a radiogram of the injected renal 
pelvis showed distinct dilatation, with kinking of the ureter 
(rig. 4). 

Operation.—May 23: The left kidney, delivered through a 
somewhat oblique lumbar incision, was found very freely mov- 
able and markedly lobulated with portions of the cortex some- 
what thinned. The upper portion of the ureter was found 
markedly bound to the lower pole of the kidney by abnormal 
bands of fibrous tissue. After the ureter was freed from these 
adhesions, the kidney was fixed in its normal position. The 
wound was closed. 

Case 6.—History.—A. D., aged 31, Italian shoemaker, five 
years before coming under examination began to have attacks 
of pain in the right flank, made worse by bending over. In 
these attacks the pain came on rather slowly, increased for a 
few days and then diminished and disappeared. It was not 
rapid or sudden. There was no change in urine, so far as the 
patient was aware; no gravel. He hatl his appendix removed 
without relief of symptoms. Examination was negative, 
except that on deep pressure under the right costal margin 
there was some tenderness and this started a pain which the 
patient described as running down into the pelvis, Cystoscopy 
showed the bladder normal; the ureters were catheterized 
easily and free from obstruction. The urine obtained from 
both kidneys was apparently normal, Sediment from right 
side was inoculated into a guinea-pig; the subsequent report 
showed no tuberculosis. Dee. 15, 1911, there was recurrence 
of pain; the urine was clear and clean, with rare shreds. The 
right ureter was catheterized with No. 6 which passed to 
kidney. The urine was examined for culture and sediment 
and showed no bacterial growth. Methylene-blue and _ boric 
acid (8 cc.) injected caused pain, and fluid then came back 
around catheter. Pain was in same place but not so sharp 
as usual. X-ray plates were made with the patient prone and 
standing with 7 ec. collargol in pelvis. About 15 cc. of 
collargol and urine were obtained when ureteral flow was 
again released (Fig. 5). December 26, ¢-ray showed movable 
kidney. December 30, admitted to house. 

Operation. Jan, 3, 1912, nephropexy for (right) nephropto- 
sis was performed. January 16, patient was discharged te 
out-patient department. May 23, he had had only two or 
three slight attacks of pain since operation; had been at 
work. Urine was clear with shreds. There was no albumin. 
The sear was firm. 

GROUP III 

Case 7.—This case, which was reported earlier in the 
paper (R. 8.) should be regarded as belonging to this group. 

Caste 8.—-History.—L. L., aged 21, factory girl, six months 
before coming under observation began to have pain in the 
left side, which came and went in irregular fashion; it might 
last for a week and be absent for a week or more. Pain was 
never sharp but dull and, again, sufficient to disturb sleep. It 
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did not radiate. There was some frequency of urination, 
particularly at night. Physical examination was negative 
except for slight tenderness to the left of umbilicus and on 
one oceasion the left kidney was felt. Cystoscopy showed 
considerable injection of the bladder, most marked about the 
left ureteral orifice. Three days later both ureters were cathe- 
terized. Showed a very free flow of an apparently normal 
urine from both sides, Guinea-pig inoculation made from urine 
obtained at this time subsequently reported negative. Collar- 
gol injection showed the rather curious appearance of the renal 
pelvis reproduced in Figure 6. Urine at this time showed con- 
siderable pus and blood but repeated cultures are negative. 


This case seems to me clearly to belong to Group ITI, 
although the proof by operation has not been forthcom- 
ing up to the present time. The patient was allowed to 
leave the hospital because my colleagues and I were so 
much in doubt of the diagnosis and so inclined to regard 
the kidney as probably tuberculous. Subsequent devel- 
opments have altered our conclusion, 

87 Marlboro Street. 


THE FUNCTION OF THE URETEROVESICAL 
VALVE 
AN EXPERIMENTAL STUDY OF THE FEASIBILITY OF URE- 
TERAL MEATOTOMY IN HUMAN BEINGS 


JOHN WILLIAM DRAPER, M.D. 
NEW YORK 


AND 
WILLIAM F. BRAASCH, M.D. 
ROCHESTER, MINN. 


The idea of removing ureteral calculi by slitting the 
ureterovesical valve is not new. From the point of view 
of physiologic surgery, however, the relative value of 
this valve to the animal economy has not yet been made 
clear. Alexander Pappa says: “Direct-vision cystos- 
copy makes it possible for the operator to seize the cal- 
culus which shows in the bladder, makes possible also 
the enlargement of the ureteral meatus and even occa- 
sionally the incision of the, meatus on the stone which 
enables it to be liberated.” In the discussion of an oper- 
ation for prolapsed ureter, Albarran states: “The blad- 
der having been opened through a hypogastric incision, 
one cut of the scissors enabled me to section at once both . 
the upper margins of the ureteral orifice and the blad- 
der wall for the distance of a centimeter.” It will be 
noted that this work was done from above rather than 
through a cystoscope. Albarran further says: “The 
results of the operation were not so good so far as 
affording symptomatic relief. A second cystosecope exam- 
ination was therefore made and the orifice of the ureter 
operated on was seen to be enlarged and passing urine 
in very feeble jets.” The significance of this statement 
and its relations to Cathelin’s views will be referred to 
later. 

Thompson reports having incised the mucous mem- 
brane of the bladder for the transvesical removal of a 
stone from each ureter with success. Wullf reports a 
case in which a ureteral calculus was removed by mean? 
of galvanocauterization of the ureteral orifice. 

Kropeit removed stones which had lodged at the ure- 
teral orifice in two cases. In the first patient he was 
able to effect the removal by means of the operative 


* Read in the Symposium on Renal Surgery and Pathology in 
the Section on Genito-Urinary Diseases of the American Medical 
Association, at the Sixty-Third Annual Session, held at Atlantic 
City, June, 1912. 

* Studies from,the Laboratory of Surgical Chemistry and Physi- 
ology and from St. Mary's Hospital, Rochester, Minn. 
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. . In the second, the stone could not be 
grasped by the forceps and he therefore slit the ureteral 
valve by means of the galvanocautery. Two days later 
the calculus was discharged spontaneously. 

Kelly has demonstrated the feasibility of operating on 
the vesical end of the ureter by means of forceps and 
sounds through his female cystoscope. 

Bransford Lewis has reported the removal of a num- 
ber of calculi by means of his operative a. 

One of us (Braasch) has removed ureteral calculi in 
sixteen instances through the operative cystoscope by 
dilatation of the ureteral orifice and by means of manip- 
ulation through the use of ureteral sounds or catheters. 

W. J. Mayo has by transvesical operation removed 
stones by manipulation and dilatation of the ureter 
through the bladder. 

While such. dilatation of the meatus and manipula- 
tion of the ureter with sounds, etc. will dislodge a small 
proportion of ureteral stones, there will be a larger pro- 
portion which will require actual incision of the ureter 
to remove them. 

In general, however, the literature bearing on actual 
section of the valve is very sparse. Actual section of the 
valve, particularly through the operative cystoscope, in 
the occasional instances in which it has been practiced, 
appears to have been done on the spur of the moment 
without much opportunity for forethought or after- 
thought by scattered observers whose final results have 
not yet been tabulated. Immediate operative success is 
in itself no guarantee or safeguard against remote injury 
due to operative destruction of structures which may be 
necessary to the maintenance of metabolic equilibrium or 
for the mechanical protection of local regions. If the 
general views as to the importance of the protective 
mechanical function of the ureteric valve are to be 
accepted without qualification, its destruction would cer- 
tainly appear to be so serious a matter that operators 
would naturally hesitate to slit it in preference to open- 
ing the ureter from above. 

The fact, however, that but a single immediate fatal- 
ity due to intraperitoneal leakage from the bladder and 
no chronicle at all of serious after-results has been 
found reported in the literature py us has seemed to 

int definitely to the immediate safety of meatotomy. 

is fact, together with the knowledge that in recent 
vears a great deal of important new information has 
been elicited regarding the physiology and pharmacology 
of the ureter which appears to have important bearing 
on the applied surgery of the bladder, led us to begin 
these experimental studies. It tended also to make the 

rtion of the study relating to the immediate operative 
ee more or less corroborative in character, the final 
trend of the research being directed rather toward an 
interpretation of the possible remote results of meatot- 
omy should any be observed. 


SAFETY OF URETERAL MEATOTOMY 

The problem regarding the safety of ureteral meatot- 
omy in human beings resolves itself into the following 
terms: 1. Is it a safe procedure from the point of view 
of hemorrhage and sepsis due to accidental perforation 
of the bladder? 2. What ill result, if any, is to be 
expected from the destruction of the valve and the loss 
to the individual of its mechanical function? The lat- 
ter question is further divisible into two: (a) danger 
from ureteral reflux, dilatation and accompanying 
ascending infection; (b) danger of a remote character 
associated with the impairment of kidney function due 
to changes in intra-ureteric and renal pelvic pressures. 
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In the human being there is no a < normal dis- 

tribution in the valve which is of sufficient size to be 
worthy of consideration. This has also been observed 
true in our experiments in the dog. The chance of an 
aberrant artery crossing the valve in such a position as 
to be cut is also so remote as to be negligible. The val- 
vular blood-vessels in the human bladder consist largely 
of a venous plexus which surrounds the vesical termina- 
tion of the ureter and which may be a continuation of 
the well-known plexus which surrounds the bladder. 
These histologic studies of the ureteric ‘valve served to 
strengthen the impression already gleaned from the oper- 
ative experience of others that the probability of imme- 
diate or remote hemorrhage from cutting the valve either 
_in man or in dog is so slight as to be negligible. 

The peritoneal investiture of the vesical extremity of 
the ureter as well as the blood-supply of the part in the 
dog present such anatomic conditions (Fig. 1) as to 
make it difficult without great carelessness to slit the 
ureteric mouth so far as to penetrate the bladder wall. 
A well-defined sheath, which in its caudad 2 or 3 cm. « 


1.—Bladder of pulled outward to show 


Fig. dog the vesical 
extremities of the ureters and extent of peritoneal covering 


. 


is a very dense and fibrous structure, surrounds the 
dog’s ureter. As regards the anatomy of the part in 
the human being, it closely resembles that of the dog. 
Piersol, quoting Waldeyer, says: “The last 18 mm. of 
the renal duct are imbedded within the vesical wall; the 
muscular tissue of the latter is seemingly prolonged 
over the ureter outside of the bladder for some 5 mm. as 
a distinct sheath. Beginning several centimeters above 
the bladder the adventitia of the ureter is strengthened 
by longitudinal bundles of involuntary muscle, that fol- 
low the duct to its vesical orifice and in conjunction with 
the fibrous tissue in which they are imbedded, form the 
ureteral sheath.” Following Disse, Pierso! considers 
that “this muscle belongs to the wall of the ureter and is 
distinct from the musculature of the bladder.” 
In regard to the valve he says: 


As the obiique course of the ureter . . . leaves it on 
the inner aspect covered by mucous membrane only, and as 
the outer aspect is covered by the muscular layer of the 
bladder wall, it can be understood that the incision of the 
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mucosa over the intraparietal part of the ureter, for the 
purpose of extracting a calculus, involves little risk of pelvic 
cellulitis from extravasation of urine. It cannot be said that 
there is no risk, as in one case a parietal fistula was estab- 
lished and death resulted. 


It has seemed to us from a study of the very thick- 
walled dog’s bladder that there occurs a great variation 
in the course and obliquity of the vesical portion of the 
ureter depending on the degree of dilatation or contrac- 
tion of the blad- 
der. This organ is 
subject to contin- 
ual changes in size, 
as llowell states, 
owing to the fact 
that “every physi- 
cal act and every 
sensory stimulus is 
apt to cause a con- 
traction.” This 


fact is also well 
known to every 
evstoscopist who 


has met with an 
anatomic or plivs- 
iologic obstruction 
to the ureteral 
catheter at this 
point, As the blad- 
der dilates, the size 
of the opening just 


at the point of 

entry through the 

Fig. 2.—Mesoventrad incision in b'ad.- 
der, showing Abbott's method of exposing ‘Mucosa is appar 


trigone wit ently not so much 
affected owing to 
the oblique insertion as it would be if the entrance were 
direct. It may wellybe that this is one of the reasons 
for and uses of “the Alique insertion. 


traumatism to mucosa. 


EXPERIMENTAL TECHNIC 
The method which we have found satisfactory for cutting 
the ureters in dogs is a simple one. It was devised by 
Abbott in this laboratory (Mayo clinic). Prior to its employ 
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ment we were much troubled by oozing from tie bladder. 
This is apt to be quite free if the epithelium be traumatized 
by even a gentle touch of the finger. Considerable traction 
may be made on it in using Dr. Abbott’s method of evagina- 
tion without causing this annoying sequel, 

All animals were operated on under complete ether anes- 
thesia. The bladder was opened by median ventrad incision 
about 2 em. in length, having its point of origin well toward 
the neck of the bladder. The viscus was then evaginated 
on the operator's index-finger which is applied to the dorsal 
surface (Fig. 2). By this procedure the ureteric slits were 
usually brought into plain view and could be cut out with 
a small pair of slender-bladed scissors. Great care should be 
taken not to handle the mucosa or to bruise it in any way 
because even the most delicate touch is apt to cause it to 
become obscured. We have usually cut the valve until the 
tip of the scissors blade was felt to be distinctly against 
the wall of the bladder. The incision thus made has in our 
experience averaged slightly less than 1 em. in length and it 
has never approached dangerously near to the peritoneal 
aspect of the bladder. 

The slitting of the meatus was done suprapubically because 
of its being difficult to do the operation on a dog through a 
cystoscope. The dog’s bladder is so contractile that it requires 
much more water-pressure to disfend it than in the case of 
the hiiman bladder. Ordinary operative cystoscopes do not 
work favorably under this increased pressure and the valve 
cannot be conveniently cut in a contracted bladder. 

In order to obtain a series in which chronic cystitis had 
existed in conjunction with slit valves, we introduced an insolu- 
ble foreign body into the bladder just after the valves had been 
eut. Just prior to introduction, this was thoroughly infected 
with colon bacilli and other organisms of autogenous origin. 
The presence of such a foreign body withm the bladder 
appears to be necessary in order to create conditions which 
bear resemblance to the symptom-complex of human cystitis. 
In general, no difference was to be observed clinically between 
the animals which had infected bladders and those in which 
no insoluble material was used, Although pus cells and micro- 
organisms were present in urine which was removed under 
sterile conditions from all the bladders subjected to this 
foreign body treatment, the histologic findings in the kidneys 
were as negative in the infected series as in the uninfected. 
Curiously enough this appears also to be true as regards the 
finding of bacilli in the wall of the bladder or in the kidney. 
In one case in particular (205) in which the urine was loaded 
with pus cells and organisms, no bacilli and not even round- 
cell infiltration could be demonstrated deep in the wall of 


No | Microscopi 
NO. | Sex | Ureters | Substance | After Young's Test Urinary Findings Gross Findings Remarks 
Dow Slit t jin Bladder| Oper 
OM. 163 | A few drops solu- Negative. ureter shade Negative. 
| | thon in left renal larger than right; 
no dilatation. 
156 | M. Negative. Right dilated. Negative. Killed fighting. 
158 F. = Ne entered Negative. Ureters and kidneys Negative. Bla - lv 
normal. 
i“o,lCM.~. < -- | 126 | No sslanben ¢ entered Negative. Ureters and kidneys | Cloudy swelling. 
ureters. normal. 
162.) OM. = Left ureter filled. Negative. Ureters and kidneys Negative. Bladder burst at 
normal. suture line at 10 
ft. pressure. 
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ireters. ists; no casts. normal. 
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3 weeks 
205 M. Great deal of pus Kidneys normal: | Cloudy swelling. 
| and many organ- no dilatation of 
isms; no casts ; ureters. 
blood. 
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208 M. > + Some pus cells: No of Cloudy swelling. All ureters perme- 
strept. and staph. ; able; no effort at 
no casts. bladder. des any 
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the bladder. Although the urine was foul, the infection had 
been strictly Emited to the most superficial cells. This 
observation may have important bearing on the caution which 
should be exercised in translating our deductions from animal 
studies to man. Physical conditions may be made as nearly 
analogous as possible but the differing biochemical reactions 
remain profoundly difficult of interpretation. This is one 
reason for regarding our work, even if it were further 
advanced, as confirmatory rather than conclusive. 


RESULTS OF EXPERIMENTS 

Before sacrificing the animals with chloroform they 
were in some cases subjected to the test devised by 
Young. The results of this test showed that if the phys- 
iologic activity of the ureter were not impaired it was 
equally difficult to inject the renal pelvis whether the 
ureterovesical valve had been slit or not. 

In a single case only was there ureteral dilatation. 
This may or may not have been caused by the mechani- 
cal pressure of reflux, either in whole or in part. The 
dilatation occurred as in man at the cephalad and caudad 
extremities, Such dilatation is probably not entirely if 
at all of mechanical origin, a case in point being the 
well-known difficulty of producing dilatation of the 
stomach by duodenal! obstruction. Dilatation of mechan- 
ical origin exists, but it occurs at the point of obstruc- 
tion rather than at a distance from it. It is probable, 
therefore, that both biochemical and physiologic factors 
enter.in as causative agents when any organ dilates. 

One kidney presented a depressed lesion about 1-5 em. 
in length by 1-5 em. in width. It might have been 
caused by an infarct due to infection from the bladder 
but was probably the sear of an old traumatism. 


ACTION OF THE URETEROVESICAL VALVE 

The more fundamental portion of th problem now 
awaits discussion. That the ureterovesical valve exerts 
under certain conditions a check-valve-like action on the 
contents of the bladder is not to be denied. It is cited 
in every text-book. So long ago as 1898 Young in an 
exhaustive series of experiments both in dogs and in man 
demonstrated that this action exists. He injected stain- 
ing material at a pressure of 11 feet and found that in 
no case was there reflux into the renal pelvis or ureters. 
The valve held even in human cadavers, in which the 
ureters were obviously passive. The correlation of this 
excellent physical study with the physiologic and phar- 
macologic studies of more recent years seems to us of 
great importance. 

Maydl’s classic experiments have also been rightly 
accepted as demonstrating the mechanical action of the 
ureterovesical valve, despite the fact that meatal trans- 
plantation has not in general given satisfactory operative 
results. Indeed, so fixed in the minds of surgeons is the 
idea that an oblique valvular entrance is necessary for 
protection when any duct enters a viscus that many inge- 
nious forms of technic have been devised to effect or to 
preserve it. Notable among these have been the measures 
of Sullivan and of Coffey, who have elaborsted skilful 
methods with special view to a preservation of the 
oblique ¢ odenal entry of the common bile-duct. 

Until recently, with few exceptions, all efforts to util- 
ize the septic bowel as a urinary reservoir have signally 
failed. Has this been because of the destruction of the 
ureterovesical valve alone? This has been the general 
opinion in the past. Has not the physiologic element in 


connection with this problem been overlooked? If it be 


true that Nature has provided an abundant “factor of 
safety” in combining both physiologic and mechanical 
factors in protecting against reflux, then it may well be _ 
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that the failure to make a vicarious bladder out of the 
bowel has been due to the destruction of the mec)anical 
protection coupled with such serious impairment of the 
physiologic defense as entirely to overbalance the “fac- 
tor of safety.” Such physiologic impairment may well 
be accomplished by the injury to the ureter consequent 
to its transplantation. Dudley Tait (personal communi- 
cation) may be quoted as saying that the explanation of 
the recent occasional success of the ureteral rectal 
implantation should be attributed to the careful protec- 
tion of the ureter from traumatism by the modern tech- 
nic. This has beenaccomplished by discontinuing the 
use of a permanent catheter after transplantation and by 
minimizing the number of stitches taken in the ureter. 
This is directly in line with the idea that reflux is pre- 
vented much more by the ureter itself than by the obliq- 
uity of its valve. Tait also holds that the importance 
of the mechanical action of the valve in preventing 
reflux has been exaggerated. 

This consideration calls to mind the history of the 
patients in whom a mechanically corresponding valve, 
that situated at the papilla of Vater, was slit in the 
transduodenal operation of McBurney for the removal of 
gall-stones. This operation was done many times and, 
so far as is known, without grave injury to the patient 
by reason of reflux of duodenal contents into the com- 
mon bile-duct, liver or pancreas. It would appear, 
therefore, that the destruction of this mechanical safe- 
guard must have placed the work of preventing such 
reflux on the physiologic function of the duct. This 
implies that the “factor of safety” regarding the preven- 
tion of reflux into the liver as well as into the kidneys - 
is in each case a double one formed by a combination of 
a mechanical valve and a physiologic contrivance. 

Physiologists and anatomists alike, while universally 
drawing attention to the fact that the mechanica) 
arrangements for the valve are such as to protect the 
ureter from the transmission of intravesical pressure, do 
not state that this is its solitary function nor do they 
summarize the conditions which would obtain if the 
valve were destroyed. Here we are on the borderland 
between surgery and physiology and evidently at a point 
where the first cannot safely advance except through the 
help of the second. Have we not, in considering the 
ureteral valve as the paramount protector of the ureters 
and kidneys from dangers arising from below, been 
somewhat biased because of having reasoned from a mor- 
phologic point of view alone? Have not the underlying 
principles of physiology and chemistry been overshad- 
ewed and forgotten in the tacit acceptance of this purely 
morphologic explanation? Indeed, it appears to us that 
the well-known difficulty of reproducing in animals the 
analogues of human disease, even though all the evident 
morphologic and ‘physical conditions be duplicated, 
should suffice to show us that in the discussion of this as 
well as of other surgical problems, in considering form 
alone surgeons have as yet taken only the first primitive 
step. Were we to attempt to reproduce the ordinary 
symptoms of human disease in healthy human beings we 
should without doubt be confronted with the same diffi- 
culties that are encountered in making these attempts on 
animals. 

With these considerations in mind and believing that 
the existing surgical studies of the ureteral meatus had 
been based too closely on morphology, since the delicate 
physiologic regulation both as regards protection from 
ascending infection, if indeed any such process is possi- 
ble, and as regards the maintenance of normal glomerulo- 
tubular pressure had all been lost sight of, we made 
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efforts to consider the bearing of these points in our 
experimental work. We did not expect to answer these 
questions by any single experimental study, but we hoped 
to make the subject somewhat clearer and to direct 
attention to the importance of physiology to applied 
surgery. We slit the valve in dogs in the belief that the 
ureter was much more than a mere aqueduct for the con- 
duction of urine and that the generally recognized 
check-valve action at the meatus was of contributory 
rather than of paramount importance. We have been 
led to believe as a result of these studies that, provided 
the physiologic and chemical balance of the organism 
and of the ureter were left intact, the importance of the 
mechanical action of the valve was correspondingly 
diminished and that its loss would usually be compen- 
sated for by the ureter. These ideas are not original, 
being simply the natural outcome of an application of 
modern physiology to the study of surgical problem. 

Cathelin’s views as to the valvular function are 
pointed. Ina pe r on the mechanism of the ureteral 
ejaculation, Cathelin says that the meatus does not open 
after the manner of a sphincter—that there is not the 
least suggestion of force or contraction. He regards the 
opening of the valve as 
purely passive in char- 
acter, likening it to the 
opening a closing 
of the mouth of a 
fish 


Because of the ex- 
treme difficulty of cor- 
rectly estimating the 
true functional condi- 
tion of the kidney by 
its morphologic ap- 

rance after death, it 
is evident that the final 
word as to the clinical 
importance of the ure- 
terovesical valves can- 
not be written until 
after a number of dogs 
having both infected 
bladders and sectioned 
valves have been studied over a long period or until 
death occurs from kidney involvement. Indeed, a con- 
trol series of dogs which had been similarly infected but 
in which the valve had not been destroyed would also 
be necessary, 

The present paper deals with the problem as studied 
through the sixth week of bladder infection only and 
through the fourth month in the case of uninfected 
bladders. It is therefore not presented for considera- 
tion as a finished statement. If the ureterovesical valve 
constituted the sum and substance of the “factor of 
safety” which must enter into the prevention of bladder 
reflux, the individuals in which the valve had been 
destroyed and in which there had existed chronic cystitis 
should in reasonable time show some clinical symptoms 
as well as morphologic changes in the tissue of the 
kidney. This did not prove to be the case in our experi- 
mental series. 

Nevertheless, in view of the generally recognized fact 
that function may be very gravely impaired in organs 
which show but little or no change under the micro- 
scope, we do not wish to be understood as saying that 
at the time of death the kidneys studied were normal. 
It is quite certain that they showed no distinct lesion 


Fig. 3.— Scheme of relations of duct 
ings. Human embryo, 14 mm. 
(Huntington, Harvey lectures). The 
separation of these openings, which 
occurs in early fetal life, may ac- 
count for the so-called ureteral valve. 
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microscopically and clinically there was no evidence 
whatsoever of any impairment in health. It is quite 

ible, however, that at a later date the animals might 
hove developed fatal kidney lesions. 


CONCLUSIONS 

Tentatively we conclude that in experienced hands 
there is little or no danger in human beings from the 
operation of meatotomy through the operative cystoscope 
either as regards immediate hemorrhage or sepsis or as 
regards late results from injury to the kidney. 

The protection from reflux is affected at least as much 
by physiologic function of the ureter as by the check- 
valve action at the meatus. These together, rather than 
the ureterovesical valve alone, constitute the “factor of 
safety” which prevents reflux. 

The ureter alone, almost without a sufficed 
experimentally to prevent reflux even if the uretero- 
vesical valve had been destroyed. Section of the valve 
appeared to leave the protective ureteric function intact. 

above data would confirm the opinion expressed 
by others that renal infections are seldom if ever uscend- 
ing but rather hematogenous in origin. 


ABSTRACT OF DISCUSSION 


ON PAPERS OF DRS. RANDALL, CUNNINGHAM, 
AND BRAASCH 


Dr. D. H. Stevaart, New York: I confess to enough years 
to put my professional beginnings back in the time when we 
explained everything pretty nearly on anatomic and therefore 
on morphologic and mechanical lines. In those days we 
noticed that the ureter went obliquely through the bladder 
wall. We asked ourselves why. We took a cadaver, injected 
it and found that none of the fluid, even under pressure, found 
its way into the ureter, and we said, “Lo! this is a valve.” 
We found infections in the kidney, and the most ready explana- 
tion was that the infections traveled up the ureter; we said 
that the valve was the reason that infections did not travel up 
the ureter. There were many other directions in which we 
made the same mistake. For instance, when we the 
abdomen and found an overdose of infection on the intestines. 
we washed them off, forgetting that the real trouble was 
much deeper than that, that the toxins which had traveled 
all through the circulation could not be washed away by 
Atlantic oceans of solution. kven now, I am reluctant to 
believe that the oblique entrance of the ureter has not some 
influence. It is rarely that we find a stone down there. 
Usually I find it higher. I do not think that is the experi- 
ence of men who confine themselves to this department of 
practice exclusively. I reeall a case described by the late 
Tilden Brown in which he used the ureter catheter for diag- 
nosis and found next day that his patient had passed the 
stone into the bladder and ultimately from the bladder. I do 
not know whether that was the earliest case; it was a good 
many years ago, and the procedure has been gradually coming 
into practice. 

Dr. Artuur T. Capot, Boston: A cause of renal hematuria 
which I have seen illustrated in cases very strikingly, and 
which I have not seen mentioned in the text-books is the 
movable kidney. The first case in which I noticed this was 
in a woman who had been having profuse hemorrhage from 
the bladder for weeks. She had been bleeding so much that 
she was as white as a tablecloth. She could not sit up except 
when propped up with pillows. She passed blood which was 
somewhat clotted and very abundant. I saw her in the country. 
I had no cystoscopic instruments with me, no arrangements 
for lighting, and I made such examination as I could, and 
found a movable kidney that came well down toward the 
brim of the pelvis. I examined the bladder thoroughly with 
searchers and with the finger in the vagina, but found no 
thickening in the bladder wall which would make one think of 
tumor in the bladder. I advised the physician to raise the 
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foot of the bed and to lower the patient’s head and on the 
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following day the hematuria entirely stopped. A good deal 
of organized blood-clot passed away in the first of the clear 
urine. The physician thought that my exemination of the 
bladder had perhaps dislodged some tumor in the bladder. 
He was not inclined to agree with me in the diagnosis, and 
two days later he allowed the patient to get up, when the 
hematuria at once returned. This patient was cured by fixa- 
tion of the kidney. In another case the conditions were 
almost similar and were cured by the same procedure. In 
both the right kidney was movable. The explanation is that 
the right kidney takes its arterial supply from the artery 
on the other side of the spinal cclumn, and ite renal vein is 
short. Therefore, when the right kidney, which is so liable 
to be pushed down by the liver, is displaced the tension acts 
first on the vein. The artery is long and adapts itself more 
easily to the change of position, but the short vein is pulled 
on and it produces a very intense congestion of the kidney. 
I have seen that a number of times in patients who had 

ic blood but no macroscopic blood. Dr. Cabot showed 
a pelvis of a kidney, rather twisted and somewhat dilated, in 
connection with a colon bacillus pyelitis. I have several times 
seen a colon bacillus pyelitis with a persistent rise of tem- 
perature running to 103 some time each day; the temperature 
at once dropped when the patient’s feet were raised, so that 
the ng of the kidney was upward instead of downward. 
I think that a slight obstruction at the opening of the ureter 
into the pelvis is sufficient to aggravate and to make per- 
sistent those inflammations, and that this change of position 
is often just sufficient to reestablish the proper drainage of 
the pelvis. 

Dr. James W. Hunter, Norfolk, Va.: I should like to ask 
Dr. Cabot if he has ever had any trouble from the deposition 
of metallic silver in the kidney as a result of his collargol 
injections. 

Dr. Martin KrotoszyNer, San Francisco: I agree with 
Dr. Cabot that the diagnosis of hydronephrosis is materially 
aided by pyelography, and in some instances feasible only 
thereby. In this connection I wish briefly to report a case 
of advanced hydronephrosis in which the diagnosis would have 
been impossible without the aid of pyelography. A man, 
aged 41, had suffered from repeated attacks of hematuria and 
left-sided renal colic. At times his urine had contained albumin 
and numerous casts. On cystoscopic examination a normal 
bladder was found. Ureteral catheterization revealed both 
renal secretions to be of almost equally good functional value. 
The ordinary 2-ray pictures were negative. In this instance 
the filling of the left renal pelvis with a shadow-casting fluid 
at once cleared up the diagnosis, which, as it were, could be 
read from the plate. The left kidney showed a large shadow 
in its lower pole, a greatly distended pelvis and widened 
calices. The shadows demonstrated on the plate exactly cor- 
responded with the cavities found on the left kidney after its 
removal. While pyelography was instrumental in leading to 
an operation in this case, on the other hand, it has prevented 
operative interference in other cases. I think that pyelography 
in the hands of an experienced operator is a very important 
diagnostic procedure which should be employed not only by 
the urologist but also by the general surgeon. I should like 
to sound a note of warning, however, against the promiscuous 
use of pyelography, which does not seem to be entirely harm- 
less to the renal parenchyma. I have seen a case in which 
actual damage to the renal parenchyma was caused by the 
fluid injected for pyelographic purposes. A man, aged 73, had 
been transferred from the surgical ward of the hospital to my 
urologic service on account of a palpable tumor on the right 
side which was interpreted by the surgeon as belonging to the 
right kidney. Since neither cystoscopy nor the functional and 
microscopic examination of the separated renal secretions 
revealed anything of diagnostic value I resorted to pyelography, 
which was done by means of a 20 per cent, cargentos solution. 
The patient died about a week after the pyelography and the 
autopsy showed, as the cause of death, a large carcinoma on 
the posterior wall of the stomach, while the mass which we 
had interpreted as the right kidney was in reality the widely 
distended ascending colon, the dilatation being due to a 
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stricture caused by adhesions to an elongated appenijix. The 
right kidney, which still contained some of the injected silver 
solution, showed parenchymatous lesions. I, therefore. jo not 
agree with Uhle who recommends the injection of a 50 per 
cent. cargentos solution for pyelographic purposes and I would 
warn against the use gf such strong solutions. 

Dr. Guy L. Hunner, Baltimore: I agree with Dr. Cabot 
that we should not wait until the kidney holds 20 or 30 c.c. 
before we call it a hydronephrosis. It seems to me that any 
beginning dilatation of the kidney pelvis which gives symptoms 
is one that should be investigated and the symptoms relieved, 
if possible, early in the disease. I am surprised that Dr. Cabot 
confines his causative factors so much to the movable kidney 
and to the vessels of the lower pole which may cause obstruc- 
tion to the ureter. In other words, he seems to confine the 
causative factors largely to strictures or mechanical obstruc- 
tions particularly about the kidney. I find that quite a large 
class of these early hydronephrosis cases are due to stricture 
at the other two points of narrowing of the ureter, at the 
pelvic brim and at the portion near the bladder, cases referred 
to in the literature as congenital stricture of the ureter, but 
which in many instances, I think, are not really congenital. 
I think that these are especially importani because they are 
so easily relieved. Overdilatation of these strictures will 
usually relieve the symptoms, and irrigation will cure the 
pyelitis. It is rather astonishing to see the interpretations put 
on some a-ray plates. I think that Dr. Krotoszyner’s remarks 
concerning the effect of these different radiograph solutions on 
the kidney parenchyma should be taken up in a meeting of 
this sort and pretty thoroughly threshed out. I have seen 
collargol in 10 per cent. solution cause a great deal of pain 
to the patient. The patient would have to go to bed for a 
day or two afterward. Quite recently I have had two patients 
who have been practically confined to bed for a week afterward. 
with blood, leukocytes and casts in the urine, making it very 
evident that the kidney parenchyma had been seriously or. at 
least markedly injured. Fortunately, after a week of rest in 
bed and plenty of fluids, all these kidney signs and symptoms 
cleared up, so I do not know how much permanent injury was 
done. This is merely an investigation for our own satisfac- 
tion in a great many instances, and one that is often of little 
value to the patient, and I do not think that we are justified 
in proceeding with this method if it is going to give the 
patient too much pain or submit him to dangers of injury 
to the kidney. 

Dr. H. D. Furniss, New York: I have seen eight cases of 
so-called symptomless renal hematuria, in which stone, tubercu- 
losis and tumor could be excluded. Two of these were bilateral. 
One patient died. In the other decapsulation was done, and — 
the hematuria cleared up in two weeks. In that case there 
was no evidence of congestion at the time. Another patient 
had a normal-looking kidney. Decapsulation was done, and 
the hematuria cleared up in six days. The portion of the kid- 
ney removed at that time showed a glomerular nephritis. 
Another patient showed a red granular nephritis which cleared 
up in six days. Another had a capsule three times the normal 
thickness. The kidney was small, and the portion removed 
was too small to make any examination. The hematuria con- 
tinued, and nephrectomy was done. In that case the hemor- 
rhage appeared to come from the whole renal pelvis, which 
appeared to be eechymotic. In another case in which decapsu- 
lation was done, the hematuria did not clear up. Nephrectomy 
was afterward performed, and a close microscopic examination 
failed to disclose the cause of the hemorrhage. In the past 
year I found four cases of stricture of the lower end of the 
ureter, with dilatation of the ureter and renal pelvis, that 
gave the same symptoms as stone or hydronephrosis above; in 
none of these cases were we able to appreciate the stricture 
with the use of a No. 5 catheter; it was only with the use 
of collargol that we were able to determine the presence of 
stricture. In one case in which there was a stricture of the 
right ureter, a ureterovesical anastomosis was done. The 
patient developed a suppurative pyelitis, and I took the kidney 
out. Three months after that she began to have the same 
symptoms on the other side, and in that case overdilatation 
has not done any permanent good. Just before she has an 
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attack of intermittent hydronephrosis the urine will drop down 
to 6 ounces, and when this is relieved by dilatation it will go 
up to 25 or 26 ounces. I expect to attempt an anastomosis 
_on the other side. T have had a good deal of trouble with pain 
after the use of collargol. Hereafter I do not intend to inject 
collargo!l except in the hospital. because at times I have had 
almost a collapse, in some cases rise of temperature for a 
day or two, and recently | had a case in which a great amount 
of pain was caused and a rise of temperature for three or 
four days: but the point that struck me was that on the 
second day after the injection a big red blotch appeared over 
the kidney region which looked very much like erysipelas. 
Recently there have been some reports in the literature on 
the relation of skin lesions to wsceral lesions, and I mention 
this as possibly being an instance of that kind. In a number 
of cases of hydronephrosis our trouble is at the vesical rather 
than at the upper end. 

Dr. Francis R. Hacner, Washington, D. C.: have noted 
regurgitation of fluid from the bladder to the kidney during 
ureteral catheterization. It was demonstrated by injecting the 
bladder with argyrol and having it escape from the ureteral 
catheter. In one case which come to operation I endeavored 
to fill the bladder with fluid and to force the fluid out through 
the ureter. I was unsuccessful in this attempt. I believe, 
however, that where the ureteral orifice is thickened it does 
oceur. 

I have already reported three cases of hemorrhage from the 
kidney in which the hemorrhage stopped immediately following 
ureteral catheterization. In one case the hemorrhage had 
lasted one year, in another six months, and in a third for 
thirty-five years. ‘The case of one year’s duration, four days 
later developed a thrombosis of the veins of the testicle on 
the right side. The patient recovered from this. There have 
been no recurrences. The patient who had bled for thirty-five 
years | saw a year ago. It has been eight years since I 
catheterized the ureters. When he came to me he looked like 
a man with malignant disease. Wis urine would vary from 
a dark brown to almost as black as sarsaparilla. There was 
no lesion in the bladder and nothing but blood in the urine. 
The next day the urine was clear and it has remained clear 
ever since. Microscopic blood remained for about a week. I 
cannot explain that, unless it is possible that there was a 
papillary growth in the ureter which was dislodged by the 
ureteral catheter, 

Dra. Eovwix Brer, New York: In the last issue of the 
American Journal of the Medical Sciences 1 published a report 
of sixty experiments on dogs. in many of which I made a 
ureterovesical anastomosis. The experience in dogs, if they 
are watched long enough, would argue against the conclusions 
which Dr. Draper reached. Infection invariably ascends the 
ureter. The only way to test that in human beings would be 
to study patients on whom a ureterovesical anastomosis had 
been done. Although the evidence in unilateral hematuria 
is rather strong, I do not think that it is conelusive that 
the hemorrhage is renal in origin. To exise a piece of the 
kidney and get a microscopic report of nephritis in such a 
case is to my mind almost ridiculous as an explanation of the 
etiology of the hemorrhage, because in a series of one hundred 
cases which I had the opportunity to study when I was 
abroad ten years ago, it was found that after the age of 26 
almost all kidneys show nephritic signs, and after the age of 
33 practically 100 per cent. show nephritie changes. To get 
a report of nephritis from the exploration of a bleeding kidney 
is not sufficient. The whole ureter tract is from 25 to 37 em. 
long, and it might contribute to the bleeding. To turn to 
the kidney right away for an explanation of the trouble, I think, 
is fallacious. The case should have been studied quite differ- 
ently. Specimens should have been taken at different levels 
of the ureter to prove that it is not the source of the bleed- 
ing. ._ 1 have in two such cases detected bleeding from the 
ureter by obtaining clear urine higher up and bloody urine 
lower down. I have had two cases similar to Dr. Hagner’s. 
To explain these hemorrhages by varices, | think, is going a 
little too far, because when one does a section of the kidney 
it is practically impossible to see multiple dilated vessels, 
unless they are engorged with blood. Anyone who has done 
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autopsy work on the esophagus in cirrhosis cases knows that 
it is almost impossible to recognize the dilated vessels. 

Dr. Joun CUNNINGHAM, JR., Boston: That pyelography is 
a valuable procedure ahd is becoming more generally reeog- 
nized as such is unquestionable. I think that all of us who 
have used it a great deal realize that it is accompanied some- 
times by severe pain. Having had several unpleasant experi- 
ences of that sort, I thought that the pain might depend 
somewhat on inflammations in the kidney at the time the 
injection was made. In instances in which inflammatory prod- 
ucts are found in the urine from the kidney to be injected, I 
have since used argyrol in a 40 per cent. solution instead of 
collargol. Sinee that time I have not had any bad results 
following the procedure. Another point in connection with 
pyelography that opens up a very large held and that so far 
has not been mentioned is that of stones in the kidney asso- 
ciated with hydronephrosis. | think that most surgeons who 
find shadows of stones in a plate proeeed to remove the 
stones without further knowledge of the kidney. There is no 
idea, when that procedure is carried out, as to the condition 
of the kidney cavity. There may be a residual urine in the 
kidney which is possibly the cause of the stone, or the stone 
may cause the dilatation of the kidney pelvis by being impacted 
in its outlet. It has been my custom, after demonstrating 
the presence of a stone in the kidney, to inject it again and 
it has been the rule rather than otherwise that the kidney 
pelvis has been found abnormal. This has a practical bearing, 
because if the stone is due to residual urine in the kidney 
it should be known and some procedure to drain the bottom 
of the kidney pelvis should be carried out at the time of 
operation. In some instances the radiograph has been of value 
in the operation itself. In one case two stones, each the 
size of a Concord grape, were detected in the pelvis. The 
pelvis was found to contain about 50 ¢c. The plate of the 
injected kidney showed the upper calix much distended. At 
operation it was simply necessary to cut through the cortex 
into the ealix and remove the stone through a three-quarter 
inch incision. 

Dr. Evcar G. Atlanta, Ga.: I would like to 
report the case of a patient with unilateral hematuria of six- 
teen years’ standing. The patient’s health had been very much 
run down and the bleeding came on quite profusely, but 
intermittently. The ureters were catheterized on two occasions, 
and each time bloody urine came from the right side and clear 
from the left. X-ray pictures were taken after collargol 
injections, but no pathologie lesion could be found. It was 
definitely determined, however, that the left kidney was all 
right. An operation was decided on, and at the time of the 
operation nothing could be found wrong with the kidney. It 
was incised, carefully examined, but no evidence of nephritis 
or any trouble could be found. Since the bleeding came pro- 
fusely and had been so serious in character, however, nephrec- 
tomy was done. The patient made an uneventful recovery 
and the hemorrhage ceased. The pathologist's report showed 
that there was practically nothing wrong with the kidney 
except two or three varices, which were so small that he could 
hardly call them varices, but at two or three points the blood- 
vessels seemed slightly dilated, probably a mass about the size 
of a pea, and yet from that point the patient had been bleed- 
ing for sixteen years. 

Da. A. J. Croweit, Charlotte, N. C.: One of my five cases 
of inexplicable unilateral hematuria occurred in a woman with 
three successive pregnancies. Following the delivery, the 
hematuria disappeared. Following the third pregnancy the 
hematuria did not cease. I could find no cause for the hemat- 
uria whatever—no indications of nephritis, stone, hydronephro- 
sis and no bacteria. The hemorrhage was so profuse that it 
was decided to cut down on the kidney and find the cause. 
No evidence of a diseased condition of the kidney could be 
found. Then the kidney was decapsulated and the hemorrhage 
immediately stopped. That was three years ago, and the 
patient has had no recurrence since. 

Dr. ALEXANDER RANDALL, Philadelphia: I was glad to hear 
Dr. Beer say that minor lesions are found in practically every 
individual over a certain age. I do not think it is fair to 
blame these minor lesions for profuse hematuria, They are 
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nearly always present, and Israel has pointed out that it is 
the point of least resistance that gives way; if, in a kidney 
with a few minor lesions, a periodic congestion is added, a 
hematuria results, and the actual cause of the bleeding is 
not the nephritis, but the nephritie lesion plus congestion. 
When we attack a case like that, the thing to cure is not 
the nephritis but the congestion, and that is why | wanted 
to quote Bridel's words, which showed that opening the kidney 
along Briédel’s line will cut across and completely occlude six of 
those large connecting veins. Dr. Arthur Cabot’s remarks as to 
movable kidney come in the same category. Not all movable 
kidneys bleed. I think there is something plus the mobility 
which causes the hemorrhage. Obstruction to the vein or 
obstruction to the ureter would cause congestion, which in 
turn would be followed by a hematuria, as has been repeatedly 
proved experimentally There the thing to be cured is the 
mobility of the kidney. So that re are quite a group of 
conditions that are entirely extrifisic to the kidney which are 
prébably the ultimate pathologie condition, but the condition 
of moment is in the kidney in the form of a congestion, and 
that is what should be removed by operation. The case of 
pregnancy that was mentioned is along exactly the same line 
as the cases I cited in my paper. Those I think are due to 
pressure on the ureter or on the vessels. Albarran reported 
seven cases which he attributed to pressure on the vessels or 
the ureter, causing congestion of the organ and hematuria. 
Of course, in those cases we cannot completely exclude the 
action of toxic matter on the kidney, and probably a majority 
of the eases would be due to it, but there are some entirely 
due to pressure, the pressure causing a congestion and the 
congestion a hematuria. 

Dre. Cannot, Boston: We were matty of us, I think, 
brought up to believe that the ascending infections were the 

common. Gradually that view was abandoned, first in 

d to tuberculosis infection and subsequently in regard 
to, the others. That ascending infection does not occur I am 

prepared to say, but that it is rage, that most of the 
kidney infections originate in the kidney, believe. The valve 
action on which Dr. Draper has been working seems important, 
not in protecting against infection of-the kidney, but in pro. 
teeting against dilatation of the ureter, against a reflux. I 
do not think that it is the whole protection, because in cases 
in which the ureter has been cross-cut gnd implanted higher 
up dilatation of the ureter does not always occur. I have, 
for mstance, one case in which I implanted the ureter higher 
up eight years ago for cancer. The patient is still alive and 
the ureter is not dilated except in its lowe: 2 inches, which 
is the part of the ureter I worked on. We have all seen stones 
in the intravesical portion of the ureter, On the other hand, 
I think that that is not the most common point at which 
they lodge. They come down to where the oblique, bladder- 
wall portion of the ureter begins, and then if they do not 
promptly pass they are likely to form for themselves a pouch 
which lies below the oblique portion of the ureter, and that, 
I think, will not be reached by ureteral meatotomy. An 
ingision on the upper side will go by it; I have two cases in 
which I approached the ureter from the outer side and the 
stone lay so far below the intravesical end of the ureter that 
I think it could not have been reached from within. Some 
of these stones lie for long periods in the lower end of the 
ureter without attracting the patient's attention sufficiently to 
send him to the doctor. 

Someone asked whether I had seen the deposition of metallic 
silver in the kidneys as a result of collargo! injections in 
pyelography. In one of our very early cases of large hydro- 
nephrosis in which we had not made a diagnosis at the time 
the injection was made, an acute obstruction and an acute 
infection of the kidney oceurred immediately following the 
injection, and at operation five days later a part of our silver 
was found in the saceulated pcrtion of the kidney. That is 
the type of case in which caution should be used, and it 
is not the type in which pyelography is particularly important 
or valuable. It is not in the detection of these large hydro. 
nephroses that pyelography is necessary; it is in the detection 
of the early cases and in the exclusion of hydronephrosis as 
a cause of symptoms that it is particularly valuable. 
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Dr. Joun W. Draper, New York: In animals hematuria 
can be experimentally produced by raising the pressure in 
the renal pelvis the very slightest extent. Pressure in animals 
is always negative. The moment that it changes from nega- 
tive to positive, bleeding results. It is quite conceivable that 
this may be the explanation of certain hematurias in man. 
It just occurred to me at the time Dr. Beer was speaking 
that the injury to the ureter which must take place during 
those transplantations is important because we cannot expect 
is physiologic function to continue unimpaired after even 
very slight traumatism has been done to it. & 


THREE’ CASES OF FAMILY ‘DYSTROPHY 
OF THE HAIR AND NAILS 


J. EISENSTAEDT, M.D. 
OHICAGO 


Family dystrophy of the hair and nails is a hereditary 
condition previously noted, to the statistics of which 1 
wish to add these cases. ‘Two reports of the unusual 
condition have been published; one in France by 
Nicolle and Hallipré;' the other in this country by 
Charles J. White. Since that time the literature con- 
tains no further report. The three cases which I have 
observed are in many respects identical with the two 
previous cases cited, though occurring in patients enjoy- 
ing somewhat better social and hygienic surroundings. 

My cases are in three brothers, the third, fifth and 
ninth children in a family of nine, eight of whom are 
living and in good health. One child, a girl, who was 
not affected, died in infancy. The following is a list of 
the living : 

Lee, aged 18; not affected. 
Sidney, aged 15; not affected, 
Carl, aged 14; affected. 

Edna, aged 11; not affected. 
Urban, aged 9; affected, 
Arthur, aged 5; not affected. 
Ina, aged 3; not affected. 
Clyde, aged 1; affected. 


It will be noted that between the births of the affected 
children, all boys, there were born healthy and normal 
children. 

The father, aged 47, of German parentage, does not 
show any peculiarities of the hair and nails, nor, as 
far as can be determined, did any of his ancestors. The 
history of the mother and of her family, however, is of 
interest. The mother died shortly after the birth of the 
baby, Clyde, following abdomipal section for “malignant 
tumor of the abdomen.” she was affected with this 
peculiar familial anomaly, and, strangely enough, was 
of French-Canadian extraction, as was White’s patient. 
This to me is of striking interest, inasmuch as the 
original report concerns a family living for generations 
in France, whence the progenitors of White’s patient, 
as well as those of my patients, emigrated. The 
genealogic chart in the cases to be deseribed is not se 
complete as the one published in connection with the 
cases in France; family records are rarely as complete 
in America as on the Continent. It shows, however, an 
unbroken line for five generations, and members in each 
generation have been affected with anomalies of the hair 
and nails. Only members positively known to be 
affected are cited, 


1. Nicolle and Hallipré: Ann. de dermat. et de syph., 1895, 
"2. White, Charles J.: Jour, Cutan. Dis. 1896, p. 229. 


GENEOLOGIC CHART FOR FIVE GENERATIONS 


Mme. S. Great -great-grandmother 
Mme. A. C, Great -grandmother. 
M. Cad’. 


Grandfather of my patients liv- 
ing at the age of 90 in Canada. 
M. Cad’. Jr.) Mrs. G. Mother of my patients. 


Carl, Urban, Clyde. The patients. 


It will be noted that members of each generation are 
affected and that the condition is transmissible through 
both the male and female members; also that mother, as 
well as father, may transmit to sons and daughters 


Fig. 1.—Carl G., showing dystrophy of hair and nails. 


alike. There are probably other members of the collateral 
branches of the family affected, but no definite knowledge 
of them is at hand. 
I shall report minutely conditions noted in the eldest 
tient, which serve in every respect with regard to the 
ir and nails as an accurate description of the condition 
obtaining in the two younger boys. 


Carl G., aged 14, height 4 feet 7% inches, normal build, 
weight 96 pounds. His intelligence is at least normal for his 
age. He is of a friendly disposition and very straightforward 
and honest. 

The head is of average size and normal contour, except for 
slight asymmetry, the right side being the larger. The scalp 
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is negative, showing no seborrhea or parasites. There is, how- 
ever, a curved linear scar from an old trauma over the left 
parietal bone. The hair-line begins 5.5 em. from the bridge of 
the nose. The scalp is covered with a moderate growth of pale, 
downy hairs, none of which is over 2 or 24% inches in length, 
in spite of the fact that the patient has not had his hair cut 
for many months. The hair grows very slowly. The ends are 
pointed and none is split or broken off. They are very easily 
removed and do not break.on traction. There seems to be some 
anomaly in their implantation. Here and there at wide inter- 
vals are seen normally implanted coarser brown hairs. Micro- 
scopic examinations of the hairs were made and I found 
nothing abnormal; they appeared as normal fine blonde hairs. 
There were no parasites, no nodes, no rings, no air-bubbles 


Fig. 2.—Urban G., younger brother, similarly affected. 


and no splitting of the extremities. No bacteriologic examina- 
tion was undertaken, as there was no evidence of even the 
slightest suspicion of bacterial or fungus invasion. 

The eyebrows are very poorly developed. There are no 
coarse hairs and but a small number of lanugo hairs. The 
eyelashes are extremely sparse and pale. The pupils react to 
light and accommodation. Examination of the eye-ground by 
Dr. H. S. Gradle showed nothing abnormal. There is a plaque 
of erythematous lupus on the nose and two symmetrical 
patches behind the ears. These lesions have made their 
appearance within the last year. On the right cheek is a nevus 
flammeus of large size. 

The buccal cavity is aormal, palatal arch, tonsils and teet' 
showing no peculiarities. The neck is normal in contour and 
what is apparently a thyroid body can be made out. 
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PURSE-STRING 


‘The trunk and extremities are negative. There is no trace 
of axillary or pubic hair. The genitalia show no peculiarities 
end no increase of adipose tissue in this region. In the axil- 
lary region and on the anterior surfaces of the knees are sites 
of a pepillary hypertrophy of moderate degree. 

The hands are normal in contour save for the distal 
phalanges, which are noticeably increased in volume. The 
skin on the distal phalanges observed shows a moderate 
increase in thickness. The nails on the hands are all affected tc 
about the same degree and show an enormous hypertrophy of the 
nail-bed (Figs. 1 and 2). The nails are kept short, because, 
if allowed to grow beyond a certain length, they become brittle 
and crack at the very slightest trauma. There is no marked 
accentuation of the striae, either vertical or horizontal, though 
a slight increase can be ascertained. Likewise there are no 
ulcerations about the base of the nail and no odor emanates 
from them. The nails of all toes of both feet are affected in 
a similar manner but to a less degree. The feet are in other 
respects normal. 

There is absolutely no sign of hereditary syphilis in any of 
the children. 


The features of these cases especially to be noted are 
the following: 

The condition cannot be defined as a hypertrophy or 
atrophy of the hair and nails, but merely as a trophic 
anomaly occurring repeatedly for generations in a 
decadent family. Its occurrence in five consecutive 
generations, in which members of each are definitely 
nown to have been affected. Its transmission through 
both male and female members to both sons and 
daughters (though these three patients are all males). 

The previously published reports lay stress on the 
nental deficiericy of affected patients; such deficiency 
cannot at this date be determined in these children. 
Nicolle and Hallipré record the absence of the thyroid 
gland in their patient; this is at least clinically not 
horne out in my eldest patient, Carl, though in the second 
patient, Urban, the presence of the thyroid body can not 
be determined. 

The paronychiae emphasized in the other reports are 
absent in the cases under observation, probably because 
greater attention has been given these children and 
because they have not been subject to repeated traumas 
to the hands incidental to manuel! labor. My cases show 
no features not previously observed, but closely bear out 
the findings heretofore reported. 

One might formulate interesting hypotheses in an 
attempt to explain etiologically and associate this 
peculiar condition with other dérmatoses, which, of 
course, cannot at this moment be confirmed. The 
possible relationship between family dystrophy of the 
harr and nails and acanthosis nigricans occurred to me, 
inasmuch as the latter condition is characterized by 
dystrophic changes in the dermal appendages; further- 
inore, Carl G. shows the peculiar papillary hypertrophy, 
which is not at all unlike that noticed in acanthosis 
nigricans. Another suggestive fact is that the mother, 
also aifected, died of some malignant abdominal growth 
— a marked and essential feature of acanthosis nigricans, 
The etiologic and pathogenic factors operating in this 
condition are like those in so many dermatoses, wholly 
or nearly in the dark, and I believe only with a broader 
understanding of general metabolism and especially the 
internal secretions of thyroid, pituitary, testicle and 
ovary will the obscurity be lifted. 

North State Street. 


The Radical Cure of Hernia.—A surgeon should take more 
pleasure in one patient cured by operation than in ninety-e1d- 
rire of those who keep their ruptures up by means of ti usses. 
—H. T. Butiin iz Clin. Jour. 
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A SIMPLE METHOD OF INTRODUCING THE 
PURSE-STRING SUTURE FOR COVERING 
THE STUMP OF THE APPENDIX 


CHARLES H. PARKES, M.D. 


Attending Surgeon, Sheridan Park Hospital; Consulting Surgeon, 
Cook County Hospital 


CHICAGO 


Notwithstanding the many objections raised to and 
the number of devices suggested as a substitute for the 
old purse-string suture for burying the stump of te 
appendix, nevertheless, for the ordinary case, it still 
remains the suture of choice in the technic of the great 
majority of surgeons in this country. 

The following plan is not 
suggested as a substitute, 
but as a simple method of 
introducing a suture to bury 
the stump of the appendix. 
It has to recommend it the 
fact that an assistant is 
unnecessary to depress the 
stump, and the fact that 
with just a little care there 
is slight danger of breaking 
the suture while tving. The 
stump of the appendix is 
treated according to the 
method of choice of the in- 
dividual surgeon ; 
perhaps ligature, 
phenol (carbolic 
acid) and alcohol 
is the best. 

The suture is | 
begun at the mes- | 
enteric side of the | 
appendix, a bite 
being taken to in- 
clude the vessel 
near the base and | 
continuing away 
from the mesen- 
tery, far enough 
from the base of 
the appendix to 
insure a pocket in 


Fig. 1.—-Magram showtng rei- 
ative position of stitches for 
purse string suture. 


the cecum suffi- 
ciently large to 
hold the stump. 
Bites are taken in | 

the wall of the 
cecum at points 


Fig. 2.— Stitches placed for purse-string 
suture to bury the stump of the appendix. 


which may be il- 
lustrated by using. 
for instance, the numerals on the face of a watch as a 
guide for introducing the suture, taking 12 o'clock as 
the mesenteric side and introducing the needle, pointing 
it away from the mesentery at 12 o'clock, 10, 2, 8, 4 and 
6 o’clock. The free ends of the suture are drawn on 
and the stump of the appendix automatically disappears, 
without the aid of a depressing instrument. The free 
ends of the suture are next tied, and the purse-string 
is complete with a sufficient number of approximating 
points to insure good coaptation. 

In favor of this plan are the following points: 

1. It is simple. 

2. It is rapid of introduction. 
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3. The stump invaginates without assistance and thus 
obviates the frequent annoyance of the force “ey or probe, 
with which the stump is usually inverted, becoming 
caught in the purse-string when tied. 

4. Here there is a prompt invagination of the stump 
of the appendix accomplished by a straight pull, instead 
of one impeded by the kink of the knot. 

5. There is lessened danger of contaminating the 
peritoneum of the bowel, as there is here no danger from 
the instrument, which may have picked up germs from 
the stump, slipping and inoculating surrounding tissues. 


Fig. ?.—!nvagiration of stump of appendix. 


6. There is less handling of the bowel, as the free 
end of the suture, when held, acts as a means of steadying 
the cecum. 

32 North State Street. 


LEFT FRONTAL LOBE OF 
BRAIN 

WITHOUT DEFINITE SYMPTOMS UNTIL SHORTLY 

BEFORE DEATH * 


B. M. RANDOLPH, M.D. 


I’rofessor of Materia Medica and Therapeutics in the Medical 
Department of George Washington University 


WASHINGTON, 

The patient was a white woman, aged 65, single; she was 
a well-educated woman of high intellectual and social attain- 
ments, alert, and keenly alive to her environment, interested 
in family and church affairs, a careful and temperate person 
in her diet and other habits. The family history is excellent, 
its members generally living to advanced age, and dying of 
some form of vascular degeneration. 


SARCOMA OF 


HISTORY 

Previous health was good except for oceasional attacks of 
“indigestion.” The patient’s friends recall three or four 
attacks of this kind in the preceding two years. They were 
not sufficiently frequent or prolonged to suggest anything 
else than the result of indiscretion in diet. They came on 
usually in the night, and were associated with abdominal pain, 
nausea and vomiting. Recovery was prompt, and there were 
no after-effects, the patient feeling well, as at other times. 

Regarding the period immediately preceding her illness, the 
following data have been obtained. Many of these points 
were not discovered until aiter death, and were not therefore 
available in arriving at the diagnosis: 

In the autumn of 1910 an acquaintance who met and talked 
with her on a street-car noticed that she would sometimes 
stop in the midst of a sentence without completing it. He 
remarked at the time that it was unlike her natural self. 


* Case and specimen preset’ ted before the Medical Society «i the 
Wistrict of Columbia, Feb. 28, 12. 


An intimate friend noted that she seemed somewhat nervous 
during the winter of 1910-1911; that she lost some of the 
usual freshness of her complexion and, apparently, some 
weight. Her laundress reported that for some time (months?) 
before her illness developed, she had had much nose-bleed, 
sending to the laundry from seventeen to twenty bloody 
handkerchiefs a week. The patient evidently concealed this 
fact, as it was not learned till after her death. 

During April, 1911, there was a gathering in the chureh 
of which the patient was a member, lasting several days. She 
spent herself freely in the preparations, entertaining, services 
and social functions connected with this affair, and was 
fatigued by it. May 6 she had a digestive attack similar to 
those already described. From May 11 to May 22 she visited 
a brother in a near-by city. The brother noted nothing abnor- 
mal except that she stated that she was tired, and that her 
visit had refreshed her. Returning, she talked at length with 
a friend who was making the same journey, and appeared to 
have all her faculties in their full perfection. She frequently 
said that she did not seem to digest well. During the last 
few weeks of her active life it was noted by a friend that 
she showed great “nervousness” at the meetings of a church 
organization of which she was president, and seemed troubled 
by this. A week before her illness was noticed, members of 
her Sunday school class noted that she recorded the amount 
of the collection incorrectly. When her attention was called 
to the error, she smiled, and wrote again an incorrect figure. 

Shortly after her return from the visit to her brother 
(about May 24) she wrote him that she had declined an 
invitation to the wedding of a near relative, without assigning 
any reason for doing so. This was so contrary to her usual 
attitude in such matters, that her brother's concern was 
aroused, He felt sure that she must be ailing, and advised 
her to consult a physician. On May 27 the friend above 
referred to noticed that the patient was unnatural and unre- 
sponsive, seeming “hazy,” and taking no interest in any person 
or thing. She directed another friend's attention to this, who 
confirmed the observation. Next morning the patient stayed 
in bed, though she did not complain of being indisposed. She 
did not wish to go to church or to be read to. Her indifference 
to both was in her most unusual. 

I first saw the patient May 31, 1911. She was dressed and 
sitting down-stairs. I found a tall, well-nourished, well- 
tormed woman; skin rather pale; expression apathetic; pulse 
normal, and radial arteries not appreciably thickened; tension 
not raised. Her answers to my questions were delayed and 


- incomplete, and frequently qualified by “I can’t remember” 


or “I think.” She was unable to answer questions as to the 
simplest facts of her daily life, as what she had for breakfast, 
when her bowels moved, and how often she passed urine. She 
said after being urged, that she had declined the wedding 
invitation because she did not feel sufficiently interested in 
it to make it worth the effort to go, but acknowledged that it 
was unusual in her not to be interested in such matters. Her 
statements were obtained with difficulty, piecemeal, and by 
many questions and some guiding on my part as to answers. 

June 1: The patient was in bed in the same mental state 
as on the day before. Examination of chest and abdomen was 
negative. The left pupil was smaller (slightly) than right. 
voth reacting normally to light and accommodation. The 
urine was alkaline (kept over night, weather hot); albumin 
and sugar absent; indican, a slight excess over normal; a very 
few small hyaline casts. Blood examination showed hemo- 
globin, 90 per cent.; leukocytes, 9,200; red cells, 5,675,000; 
histology of cells normal. Blood-pressure was 150 mm. 

The patient was seen in consultation with Drs. B. R. Logie 
and T. A. Williams on June 3 and 6, respectively. At these 
examinations and my own daily observations the following 
data were obtained; 

No deviation was discovered in the muscular apparatus, 
or in general or special sense. Station and gait were normal; 
coordination of movements perfect; reflexes everywhere 
normal, Color sense was intact; field of vision normal in 
both eyes; ophthalmologic examination revealed no choked 
disk or other abnormality of retinal fields, 
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A sentence spoken to her in French was understood, and a 
brief but pertinent answer made in the same language. She 
stated correctly the names of flowers and their colors when 
shown to her. She gave correctly the names of members of 
her family; also of her nurse, who had been with her two days, 
but was unable to give that of her physician (myself) whom 
she had seen less than half a dozen times. She could not give 
the street or number of the house in which she lived. She 
stated correctly the name and function of a pen and of a piece 
of money. When shown a napkin-ring, she called it a “ring,” 
and said it was used “to eat with.” When questioned, her 
expression denoted great confusion. She would look from one 
person to another, as if seeking assistance, and wrinkle her 
forehead as if making an effort to express herself. All her 
answers were given slowly after more or less delay, necessi- 
tating frequent repetition of questions. 

On request she wrote her name perfectly. A sentence of six 
words was given, and she was asked to repeat it, which she 
did slowly, but accurately. Asked to write the same sentence, 
she did so perfectly except the last word, which was not com- 
pleted. She kept on writing, repeating the words of the sen- 
tence irregularly and without sense, misspelling words, leaving 
them unfinished, making a jargon. Her penmanship at the 
came time progressively lost its character, becoming like the 
scrawl of an untaught child. She stopped writing only when 
she had filled the page. 
tence of eight words without first repeating it. 


no part of this correctly, repeating two or three words of the 


Fig. 1.—Sagittal section = left cerebrum 
tadinal fissure (from a 
frontal lobe on the right 
te. 


2 cm. from the 
ograph). The tumor is situated 
cy side, overlapping the edge of 
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sentence, leaving them incomplete, and using the same imma- 
ture style of penmanship. After writing thus three or four 
hnes, she stopped. It is a matter of regret that the specimens 
of writing were lost, being thrown out by a hospital clerk 
when the record was filed. 

The patient was with difficulty persuaded to read a passage, 
but after beginning, read fluently, and in the main accurately. 
It was noted that she miscalled the word “Australian” for 
“Austrian”; for “lawyer” she substituted “solicitor.” 

On the above findings--blocking of mentality and power of 
expression, partial divorientation, loss of memory for words, 
apathy and pupillary disturbances—we made a diagnosis of 
organic lesion of the left frontal lobe, involving Broca’s con- 
volution. We were unable to determine whether the lesion 
was a tumor, a thrombosis or a hemorrhage. We definitely 
expressed the opinion that it was probably not a tumor, because 
we at that time had a negative history of any symptoms 
pointing to a progressive development of the disease. 

The above conditions continued with little change until the 
evening of June 8, when at 8:30 1 was summoned by the nurse 
with the statement that the patient had suddenly passed into 
a stupor. On arriving, | was told that she had clenched her 
left hand, violently rubbed the left side of the face and head, 
and then passed suddenly into a stuporous condition; that the 
tension of the pulse had decidedly increased at the same time. 

I found the patient very pale; the jaw dropped, and the 
tongue drawn back; breathing slow and-stertorous; pulse slow 
and strong, with tension somewhat increased. The nurse 


She was then asked to write a sen-— 
She wrote 
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stated that the tension had been still higher at the onset of 
the attack. The pupils were contracted and did not respond 
to light. The eyes were closed, and efforts to separate tle lids 
encountered marked resistance. This condition was muc!) more 
pronounced on the left side than on the right. There was 
profound stupor. The right arm and leg seemed perfectly 
flaccid. This was not true of the left side. There was no 
response to sharp cutaneous stimulation on the right side. 
Patellar reflex weakly present on both sides. Slight Babinski 
reflex on left side, with sharp retraction of the leg on stroking 
the sole of the foot. The abdominal reflexes were everywhere 
absent. | observed the patient three hours. During this time 
she frequently rubbed the left side of the face with the left 
hand, as if wiping something away. She moved the left arm 
and leg frequently in a restless fashion, but not the right. 
Later, movement was induced in the right arm by placing it 
in an uncomfortable position, but there was no spontaneous 
movement of the right side. Breathing was puffing in character. 
Gradually the natural color of the skin returned, and the 
vreathing became less stertorous, assuming a snoring type. 
Twice the patient roused slightly for a moment, and gave a 
look of recognition and a slight smile, but immediately 
relapsed into a stuporous state. The abdomen was quite dis- 
tended, and the breath very offensive. I gave 2 minims of 
croton oil with a small stool resulting. This was repeated two 
hours later, without result. There was inyoluntary urination, 
and the patient vomited once. 

June 9, 10 a. m.: The stuporous condition was still present, 
but less pronounced. Spontaneous movements were present in all 


Fig. 2.—A, smaller tumor, denser than the subcortical one, 
the same histologically, adherent to the parietal dura - the 
left eyebrow ; B, area of softening. 
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limbs. When the patient's right hand was taken hold of, there 
was a slight convulsive movement of the fingers: it seemed to 
involve chiefly the middle and index fingers. This was kept 
up at intervals of a second or two as long as the hand was 
held. There was some rubbing together of the fingers and 
thumbs of both hands, and picking at the bedclothes and 
nightgown. 

10 p. m.: The general condition was unchanged. The 
Babinski retiex was carefully tested and found present on both 
sides, slightly more pronounced on the left. Slow hyperevy- 
tension of both great toes was elicited by stroking the plantar 
surfaces, by firm stroking along the inner margins of the 
lower third of the tibiae, and, on the left side, by sudden 
grasping of the posterior tibial muscles (as suggested to me 
by Dr. Williams). Abdominal reflexes were absent. Pupils 
were not contracted, and reacted to light. The patient re-isted 
efforts to separate the lids. 

June 10: The Babinski reflex was present on the left side 
but not on the right. The sensitiveness to tickling the soles 
was much less than before. Abdominal retlexes were absent. 

June ll: The Babinski reflex was absent on both sides, 
normal flexion being the result of stroking the plantar surfaces. 
Practically no retraction of the limbs followed tickling the 
soles. Abdominal reflexes were absent. 

June 12: Same as preceding. On this day the patient was 
removed to the Garfield Hospital. Stuporous condition pro- 
gressively increased, and patient died June 13, appareutiy 
of medullary paralysis. 


> 


32 ELIMINATION OF 
AUTOPSY 
Seetion of the skull only was permitted. Veins of the 


scalp were engorged, exuding on section dark blood. Conges- 
tion of dural sinuses. Nothing else noted in situ, except that 
the anterior portion of the longitudinal fissure was curved to 
the right. On removing the brain, the tip of the left frontal 
lobe was found adherent to the dura above the left orbit. The 
fore part of the right cerebral hemisphere was pushed aside, 
and encroached on by the corresponding portion of the left. 
There was diffuse atheroma of the arteries of the base, and 
_ thickening of the meningeal vessels. 

On section of the brain an oveid tumor was found in the 
left frontal lobe the size of a small hen’s egg. It encroached 
on the lower and inner aspects of the surtace of the hemisphere, 
approaching to within a few millimeters of the cortex in these 
situations, and producing a distinct depression on the surface 
of the opposite hemisphere. It was situated in the white 
matter, and was of a brownish-gray appearance. The margins 
were not clearly defined. On the tip of the left frontal lobe 
was a similar growth, adherent to the parietal dura and of 
a somewhat denser consistency, the size of a small chestnut. 
The white matter between the larger tumor and the temporal 
cortex was the seat of scattered minute areas of venous stasis 
or hemorrhage. The entire third frontal convolution from the 
smaller tumor backward to the sylvian fissure was the seat 
of an acute softening. 

Microscopic sections were made from (a) the larger tomor; 
(b) the smaller tumor; (c) the white area between the larger 
tumor and the temporal cortex, and (d) the softened area of 
the third frontal convolution. Examination showed that a 
and 6 were similar, being round-celled sarcomas, rather rich in 
blood-vessels; ¢ showed malignant infiltration, the tumor 
appearing to arise by proliferation of the adventitial cells of 
the blood-vessels; both ¢ and d showed hemorrhage and throm. 
bosis, both fresh and old (that is, in process of organization). 

Careful examination failed to reveal any other abnormalitie< 
than those described above. 


The points of especial interest are: 

1. Should the diagnosis have been more definitely 
made before death? The case points out that rapidity 
of development of a clinical picture pointing to destruc- 
tive brain lesion is not of itself an argument against the 
presence of tumor, as the growth may be without 
symptoms for a long time, and become suddenly active 
through rapid infiltration, metastasis, or the production 
of collateral brain disturbance, 

2. Provided that the diagnosis of tumor had been 
made with the data available at the time, what should 
have been the attitude as to advising operation in this 
case? Pressure symptoms were not present, so that 
that justification for opening the skull was absent. The 
only indication was furnished by the chance of removing 
the tumor. In this case we know by subsequent develo 
ments that operation would have been futile, and mie 
have resulted in death. But we do not have the data 
obtained by autopsy in determining the question of 
operation. The tendency of the advice generally received 
Ly general clinicians from both neurologists and sur- 
geons is to operate in brain tumor unless there are 
positive contra-indications, Disregarding the personal 
factor of criticism for advising and undertaking ill- 
advised operations, the latter are, in the eyes of the 
layman, a reflection on both diagnosis and surgery, and 
operate by their influence to keep suitable cases from 
receiving the advantages of surgical relief. 

3. What was the pathophysiology of the transient 
hemiplegia associated with the onset of June 8? I 
attributed it at the time to an ischemia of that side of 
the brain, established by Nature to control the extravasa- 
tion of blood, occasioned, as I believed, by the occurrence 
of fresh hemorrhage. Cushing has pointed out that the 
high blood-pressure associated with intracranial hemor- 
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rhage is probably a protective mechanism, but whether 


this would be the effect of an acute softening, I am 


unable to say. We have nothing else than the occurrence 
of the softening with which to associate it, but it is 
entirely possible that there were other and unknown 
factors concerned in the production of the clinical 
picture, 

4. The unusual symptom of epistaxis occurred too 
frequently and was too prolonged to be a mere coinci- 
dence. What connection, if any, did the nose-bleed have 
with the tumor? 

5. What was the cause of death? There was no heart 
or lung or kidney affection, a or secondary. Death 
apparently ensued from medullary paralysis. There was 
no apparent lesion in the medulla or its environment, 
though carefully searched for. 1 am unable to explain 
this. 

{1 am indebted to the late Dr. John Neate of the Army 
Medical School for the preparation of the slides, and to Dr. 
H. H. Hazen of Washington, D. C., for the photograph from 
which Figure | is made. 


2010 R Street, N. W. 


THE ELIMINATION OF THE MIDWIFE * 


CHARLES EDWARD ZIEGLER, A.M., M.D. 


Vrofessor of Obstetrics In the University of Pittsburgh and Medica! 
Director of the Elizabeth Steel Magee Hospital 


PITTSBURGH 


It is most gratifying to note the interest which has 
been awakened in the midwife problem during the past 
iew years. The outlook is hopeful and an attempted 
early solution of the question may be anticipated. The 
danger lies in too great haste. Either we are going to 
settle the matter to our credit and future welfare, or 
we are going to make a serious and perhaps irreparable 
mistake. My own feeling is that the great danger lies 
in the possibility of attempting to educate the midwife 
and in licensing her to practice midwifery, giving her 
thereby a legal status which later cannot perhaps be 
altered. If she once becomes a fixed element in our social 
and economic system, as she now is in the British Isles 
and on the Continent, we may never be able to get rid of 
her. I agree with Dr. E. P. Davis, that she is a “menace 
to the health of the community, an unnecessary evil and 
a nuisance,” and I am, therefore, unalterably and uncom- 
promisingly opposed to any plan which seeks to give her 
a permanent place in the practice of medicine. In 
no other branch of medicine do we permit ignorant, 
non-medical individuals to give counsel and assistance 
in medical matters. Midwifery is the most poorly done 
of all medical work, not alone because about 50 per 
cent. of all labors are in the hands of midwives, but 
largely because of the low standards of midwifery exist- 
ent among physicians and laity alike. And these stand- 
ards cannot be raised so long as 50 per cent. of the 
cases are in the hands of individuals with as poor pre- 
liminary education and as little medical training as 
have the midwives. The argument that large numbers 
of physicians do as poor obstetrics as the midwives is 
entirely beside the question. We are quite ready to 
admit this, but to claim that for this reason we must 
retain the midwife, if we retain the physician, is absurd. 
Legally the midwife has as yet practically no status and, 
even if she had, there can be no reason why she should 


* Read before the American Association for Study and Preven- 
tien of latent Mortality at the Annual Meeting in Cleveland, Octo- 
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not be subject to the same laws and requirements as 
those governing all other individuals practicing medi- 
cine. e fact is, as I shall attempt to point out, that 
we can get along very nicely without the midwife, 
whereas all are agreed that the physician is indispens- 
able. it thus seems that the sensible thing to do is to 
train the physician until he is capable of doing good 
obstetrics, and then make it financially possible for him 
to do it, by eliminating the midwife and giving him 
such other support as may be necessary. 

I am opposed to educating and licensing midwives 
to practice obstetrics in this country for several reasons ; 
first, because I believe it unnecessary, since I am con- 
vinced that a plan can be evolved and practically applied 
which will give to every child-bearing woman in the 
country competent medical attendants; and second, 
because I do not believe it possible to train women of 
the type of even the best of midwives to practice obstet- 
rics satisfactorily. 

In this country, with its great wealth and unlimited 
resources, it should be, and is, unnecessary that a system 
should exist and be supported which seeks to give to 
those unable to pay for competent service a service 
which is incompetent and unsafe and administered by 
untutored, non-medical individuals. We are passing 
through a political, social and economic revolution which 
is certain to result in giving to the worthy poor justice 
in the necessities of life, among which must be included 
competent medical service administered by those who 
are trained in medicine. They will demand it and they 
are going to get it. This does not necessarily mean 


socialism, but it does mean social justice. Talcott | 


Williams in speaking on “Equality of Opportunity” in 
this country presents some astonishing facts and figures 
which show that the trend of modern times is toward 
“equality of rtunity in all that relates to economic 
progress.” This fact, as he points out, is apparent in 
the marvelous growth in savings-bank deposits, indus- 
trial and regular life-insurance and in the increased 
ownership of houses and lands by the common people, 
showing that the average citizen is coming nearer and 
nearer to the place where he is able to secure for him- 
self the things of life which he needs. If equality of 
opportunity as regards medical service is ever to come 
in this country, it cannot come so long as we train one 
class of practitioners to care for those who can pay, 
and another much inferior class to care for those who 
cannot. If this be true, then in the name of humanity 
and of justice let us not give to the midwife a perma- 
nent place in the practice of medicine when we know 
full well that she can never render anything but a serv- 
ice much inferior to that of the trained physicians of 
the future. 

The practice of obstetrics carries with it much more 
than standing by while the natural forces of labor com- 
plete the act as best they may. Obstetrics is an impor- 
tant branch of medicine, and to practice it safely and 
successfully implies a knowledge of general medicine, 
as well as a knowledge and appreciation of the physiol- 
ogy and pathology, the normal and the abnormal, of the 
child-bearing process. The function of the physician in 
midwifery cases is to secure for the woman the best 
sible preparation for her labor, to accomplish her delivery 
safely and to leave her, so far as possible, in good 
physical condition; to prepare the mother for and to 
teach her the importance of nursing her baby, and to 
do everything that is possible to bring this about. A 
careful physical examination of the patient in each case, 
a thorough knowledge of her pelvis and a careful study 
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of her previous labors may be indispensable to the suc- 
cessful conduct of her approaching confinement. It will 
perhaps never be known how many thousands of babies 
are sacrificed annually at birth because nothing is known 
of certain deformities and abnormalities until labor is 
well advanced. Every intelligent physician knows how 
important is the routine examination of the urine during 
pregnancy, and yet in more than 50 per cent. of al! the 

bors occurring in this country, the urine is never exum- 
ined until perhaps the woman is in convulsions. Then, 
too, think of the thousands of women who are annually 
invalided as the result of unrepaired injuries to the 
birth-canal and from infection, to say nothing of the 
many who lose their lives. Those familiar with the 
subject believe that this appalling condition of affairs 
can be very largely prevented by providing skilled medi- 
cal attention before, during and after childbirth. This 
means that pregnancy in each case must be carefully 
supervised, labor scientifically conducted and the mother 
and baby left so far as possible in good physical condi- 
tion, which cannot be accomplished by untrained, non- 
medical individuals like the midwives. 

Another very pertinent objection to the midwife is 
that she has charge of 50 per cent. of all the obstetric 
material of the country without contributing anything 
to our knowledge of the subject. As I shall point out, 
a large percentage of the cases are indispensable to the 
proper training of physicians and nurses in this impor- 
tant branch of medicine. The whole country is indebted 
te Williams’ for his studies on the midwife problem in 
this country. He has done a great and lasting service 
in laying bare the facts in regard to the teaching and 

ractice of obstetrics in this country. On the other 

nd, Dr. Jacobi, in his inaugural address* at the meet- 
ing of the American Medical Association at Atlantic 
City in June of this year, has taken, in my opinion, a 
decidedly backward step as regards both the teaching 
and practice of obstetrics. His recommendation thai 
200 schools for midwives be established in the United 
States is as impractical as it would be impossible o/ 
accomplishment. According to Williams, but a single 
medical school in the country has adequate facilities for 
teaching obstetrics properly to medical students. A 
marvelous thing will have been accomplished if, during 
the next fifteen or twenty years, thirty institutions simi- 
lar to the Sloane Hospital in New York City are estab- 
lished to meet the requirements of the thirty-one medica! 
schools needed in this country, according to Flexner. To 
accomplish this would require the expenditure of about 
thirty millions of dollars and an annual budget of more 
than three millions of dollars to maintain them. 
much is needed before we can hope to give to the 
students graduating from our medica] schools adequate 
training in obstetrics, and before we can hope to compete 
with the German medical schools. If then, in addition, 
an attempt be made to establish the 200 schools recom- 
mended by Jacobi, or 170 additional ones, using the 
university schools also to train midwives, as in Germany, 
some idea may be gained of the utter foolishness of such 
a recommendation. 

It is, at present, impossible to secure cases sufficient 
for the proper training of physicians in obstetrics, since 
75 per cent. of the material otherwise available for clin- 
ical purposes is utilized in providing a livelihood for 
midwives. If schools for midwives were established in 


1. Williams, J. Whitridge: Medical Education and the Midwife 
+o ses in the United States, Tue Journnat A. M. A., Jan. 6, 1912. 
p. 1. 


2. J , A.: The Best Means of Combating Infant Mortality, 
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all the larger cities of the country, a large number of 
additional cases would become necessary for training 
the midwives and we should soon find ourselves in the 
anomalous position of favoring the ¢limination of physi- 
cians from the practice of obstetrics, by still further 
depriving them of clinical material for their training 
in order to provide trained midwives to supplant them. 
If, moreover, the money which would be necessary for 
establishing and maintaining 200 schools for midwives, 
together with what would be necessary to supervise the 
midwives properly in their practice afterward, were used 
to pay physicians and nurses to care for the midwife 
cases, sufficient money would be available, to say nothing 
of the $5,000,000 which it is estimated is collected 
annually by midwives in this country and which should 
be paid to physicians and nurses for doing the work 
properly. 

The question in my mind is not “what shall we do 
with the midwife?” We are totally indifferent as to 
what becomes of her as compared with the very vitally 
important question of how we shall provide competent 
medical service for the hundreds of thousands of the 
very best of our women while they are fulfilling the 
sacred obligations of maternity. And in this we include 
all classes, for we realize that obstetrics is frequently 
as poorly done among those who are able to pay for 
competent service as among the poor who are dependent 
on midwives or on public charity. The answer is to be 
found in providing proper training and adequate com- 

‘nsation for physicians and nurses who alone should 

the work. 

It is generally recognized that obstetric teaching in 
this country is woefully deficient. There has been a 
dearth of great obstetric teachers with proper ideals and 
motives, but the deficiency in obstetric institutions and 
in obstetric material available for teaching purposes has 
been even greater. It is to-day absolutely impossible to 
provide material enough to give to medical students 
before graduation anything more than the merest smat- 
tering in practical obstetrics. So far as T have been 
able to learn, in all but a few medical schools in this 
country, the students deliver no cases in a hospital under 
supervision, receive but little even in the way of demon- 
strations on women in labor and are sent into outpatient 
departments to deliver at most but a half dozen cases. 

n we recall] that abroad the midwives are required 
te deliver in a hospital at least twenty cases under the 
most careful supervision and instruction before being 
allowed to practice, it is evident that the training of 
medical students in obstetrics in this country is a farce 
and a disgrace to a great nation, which in other branches 
of medicine holds high rank. It is then perfectly plain 
that the midwife caves, in large part at least, are neces- 
sary for the proper training of medical students. If 
for no other reason, this one alone is sufficient to justify 
the elimination of a large number of midwives, since the 
standard of obstetric teaching and practice can never be 
raised without giving better training to physicians. 

On the other hand, it is equally plain that every 
woman has a right, as a citizen and as a mother, to 
such care during and following childbirth as shali pre- 
serve her and her children in life and health. It is 
not difficult to prove that this cannot be accomplished 
by midwives, but that it can be and is being done by 
students of medicine under careful supervision and by 
recent graduates in medicine who have been trained in 
well-equipped and properly conducted maternity hospi- 

4ils. In the Boston Lying-In Dispensary. for example, 
about 2,000 consecutive cases of labor have been con- 
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ducted by medical students without a single maternal 
death and similar records are to be found all over the 
country where maternity dispensaries exist. 

I believe that the midwife should be eliminated as 
rapidly as possible, but I do not believe that this can 
be accomplished at once or perhaps even very rapidly. 
Legislation will not eliminate the midwife, unless hand 
in hand with such legislation provision is made to take 
her place. While a substitute is being provided she 
must be supervised in her work. She should, however, 
not be given a license but should be given a certificate 
to be renewed from time to time or canceled as deemed 
advisable under the cireumstances. Licensing her will not 
add to her knowledge and will not make her more effi- 
cient, but will place on the state permanent responsi- 
bility for her work. No attempt should be made to 
establish schools for midwives since, in my opinion, they 
are to be endured in ever decreasing numbers, while 
substitutes are being created to displace them. 

Our present system of caring for the so-called “charity 
cases” is entirely wrong and this does not apply to mid- 
wifery cases only. Our charities are for the most part 
but poorly investigated and supervised and are ineffi- 
ciently administered. Much of this charity is not legiti- 
mate and the cost is unjustly distributed. Physicians 
have been called on to do much more than their share. 
There is not the slightest reason why the physician 
should give his professional services without pay, as it 
is no more his business to administer without compensa- 
tion to the dependent and sick poor than that of any 
other citizen. The fact that he is especially fitted so to 
serve them does not in any wise alter the situation. The 
poor when ill are the state’s charges, just as much as 
when they must be fed, clothed and sheltered, and the 
state should minister to the needs in one case just as 
much as in the other. Until physicians are justly com- 
pensated for their services to the poor, the poor will not 
receive adequate medical attention. In the long run indi- 
viduals receive just about the service to which they are 
entitled by the compensation provided. This is just as 
true in medicine as in any other field of endeavor, and 
so far as I can see there is not the slightest reason why 
it should not be. Public charities of all kinds should 
be placed on a strictly business basis, should be well 
organized, thoroughly supervised and all the workers 
should be justly compensated. 

The placing of the burden of medical service to the 
poor on physicians, without compensation, has led them 
to seek in return excessive fees from those who can pay, 
with the result that much harm has been done to the 
cause of medicine. The practice of medicine has been 
thereby converted into a trade, and commercialism has 
destroyed much of its higher and finer side and has done 
untold harm in the attitude which the public should have 
toward the physician and the schools which educate him. 
And for this the leaders of the profession, the teachers 
of medicine, have been largely responsible. They have 
frequently used their professorial appointments for per- 
sonal profit, prostituting the ideals of medicine to their 
greed for gold and “exploiting their patients at the 
expense of the entire profession.” This does not app!y 
to the so-called laboratory men, who have worked on 
modest salaries and yet have shown an unselfish devo- 
tion and enthusiasm which have astonished the whole 
world, and who have contributed practically the only 
knowledge in medicine which has been worth while. Such 
men as Koch, Behring, Ehrlich, Flexner and a score 
of others are striking examples of medical men who 
have done a lasting ser,.ce to humanity without levying 
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a tribute on it and stand out in striking contrast, for 
example, to an equal number of Americen surgeons 
whose very work has been made possible only through 
thdt of the laboratory workers but who, unlike them, 
have demanded from their patients unreasonable and 
dishonest feés for no other reason than that they had 
the opportunity for doing so. No one questions the 
justice of the man of means paying in accordance with 

is ability toward the medical care of the dependent 
poor and that on this basis the burden should be equit- 
ably distributed, but it is the business of the state- to 
collect such moneys for the purpose and not the business 
of private persons to levy tribute on individuals of means 
on the plea that they are serving the poor without pay. 


The state should pay the physician adequately for all - 


his services to the poor and should collect by taxes from 
all the people their just share of the money necessary 
to care for its charges. 

In medical charities economy and efficiency are all 
important and can best be secured when such charities 
are utilized for teaching 7 Since patients in 
teaching institutions receive the best possible attention 
at the least possible cost to the state, medical education 
and ‘medical service to the poor should go hand in hand. 
Both are matters for the state rather than for private 
individuals and the state should therefore see that each 
contributes to the other all that is possible. 
yenerally appreciated that medical schools should be first 
of all educational institutions rather than medical insti- 
tutions, that they should, moreover, be public service 
organizations and exist for the public good, as do other 
educational institutions, and that the teacher of medi- 
cine should be an educator in the highest sense of the 
term and should stand in the closest relationship to all 
the problems of medical education, medical practice, 
eugenics and social service. He should spend his life, 
therefore, as a public servant and should use his calling 
and the innumerable possibilities and opportunities 
which go with it, not to enrich himself at the expense 
of the profession but to serve his generation in al! that 
pertains to the public good. For all these reasons medi- 
cal schools should be liberally supported by the state, 
as in Germany, where medical education and medical 
service have reached their greatest development. The 
number of medical schools should be limited to the actual 
needs of the country, and medical teachers should be 
put on liberal salaries and should be required to devote 
their entire time to teaching, research and the care of 
hospital and dispensary patients. Until this is done, 
it will not be possible to prevent many medical teachers 
from seeking and obtaining professorial appointments 
for the purpose of advancing their own personal 
interests 

But, you may ask, what has all this to do with the 
subject of my paper? This much, that men and women 
of influence and of means will never contribute al! that 
is necessary in money and in legislation to medical edu- 
cation and medical charities, until they have more confi- 
dence in the ideals and motives of those who administer 
them. And this brings up a very important matter 
which cannot be neglected in such a discussion as this, 
namely: the administration of medical charities — hos- 
pitals and dispensaries. Each supplements the work of 
the other and if properly coordinated they cover, without 
conflict, the entire field of medical service to the poor. 
Each is therefore indispensable and each has its legiti- 
mate field. In so far as they care for the state’s charges, 
they should be supported by the state, the ‘one just as 
much as the other. All patients applying for care 
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through either should be rigidly investigated and 
required to pay to the extent of their ability. To this 
class belong all patients who are unable to pay adequate 
physicians’ fees, whether they can pay all, a part or ° 
none of the cost to the hospital or dispensary of caring 
for them. In this investigation all the facts should 
be taken into consideration — the size of the family, 
the income and cost of living, the actual legitimate 
earning capacity of the family; while the physical 
health and mental equipment must not be overlooked. 
If the income, whatever it be, is entirely needed 
for the necessities of life, it ought not to be used 
to pay physicians’ fees. Such individuals cannot, there- 
fore, be looked on as of any legitimate financial value 
to the physician, to whom their care by hospitals and 
dispensaries should give no cause for offense. The mani- 
fest and professed purpose of the science and art of 
medicine is the prevention and cure of disease. The 
physician exists therefore for the benefit of the patient 
and not the patient for the benefit of the physician ; 
and the solution of this matter will not be reached until 
this fact is fully appreciated and until it governs our 
attitude onl providing medical service for the 
dependent poor. Any system, therefore, which does not 
provide the most economical service consistent with 
essential efficiency is wrong. On the other hand, physi- 
cians should not be criticized for not giving medical 
service gratuitously to such patients; on the contrary, 
they should be paid for their services to the poor, and 
this applies with equal force to nurses and social 
workers, 

In Pennsylvania, the hospitals and dispensaries are 
paid by the state to the extent of the difference between 
what it costs to care for their patients and the receipts 
secured from them and from private gifts. This is as 
it should be. 

Staff physicians in hospitals and dispensaries, who are 
given a monopoly of clinical material and therefore pos- 
sess exceptional opportunity for the development of skill 
and the establishment of a reputation, should not be 
allowed to use their positions to gain a monopoly over 
private patients as well. This is the great evil of the 
present hospital system and can be prevented only by 
putting staff physicians and their assistants on salaries, 
and requiring them to devote their entire time to the 
with a the hospital, to research and to teaching. In 
the larger cities where medical schools exist, all patients 
for whom the state is responsible, or as many thereof 
as may be necessary, should be cared for in the hospitals 
in which the staff positions are held by the members of 
the medical faculties. In this way a tremendous amount 
of clinical material would become available for teaching 
purposes, and students and practitioners of medicine 
would be given an opportunity of securing any desire: 
amount of training in chosen branches of medicine, 
while the patients themselves would receive the most 
efficient service at a minimum cost to the state. Nothing 
would be taken from the physicians in the way of income, 
their opportunities for advanced medical training would 
be much increased and the medical heads of such hospi- 
tals would become invaluable public assets as teachers, 
investigators and consultants. The salaries of the staff 

hysicians and of the clinical members of the medical 
faculties could le provided, if necessary, by fees from 
the necessary number of private patients. 

The vast majority of private patients should, however, 
be cared for in private hospitals supported by private or 
corporate capital. No one objects to any physician mak- 
ing all the money to which his skill and reputation 
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entitle him, but he has no right to do so on the invest- 
ments of public moneys. 

From what has been said it would appear that the 
elimination of the midwife is to be brought about in time 
through the establishment of obstetric charities consist- 
ing of maternity hospitals and maternity dispensaries 
with all that goes with them in the form of social 
service, visiting nurses, prenatal work, relief work, etc. 
‘The hospital is to care for all who, for one reason or 
another, cannot secure proper attention at home, and 
the dispensary for those who are delivered at home. The 
majority of women will always be cared for at home, and 
it is desirable that they should be when conditions permit 
it. A mother with a number of children cannot usually 
leave them to advantage, 
physically she cannot and should not care for them, her 
presence in the home is necessary to order and discipline. 
‘Then, too, the cost of caring for patients in hospitals 
is much greater than in their own homes. Dispensary 
patients, moreover, are more likely to do for themselves 
all that they are able to do and thus be not so entirely 
dependent on help. Both the hospital and dispensary 
should be in charge of one head in the form of a medi- 
cal director and, in medical centers, both institutions 
should be a part of, or closely affiliated with, a medica! 
school. 

In cities of the first and second class, especially where 
medical schools exist, the midwife can in time be entirely 
eliminated through the establishment and extension of 
obstetric charities — hospitals and dispensaries. The 
vast majori(y of patients who are unable to pay physi- 
cians can be cared for by medical students, provided the 
requirements for graduation are increased so as to give 
students the necessary training in obstetrics. 

My own feeling is that before going into private prac- 
tice each student should be required to deliver personally 
not less than fifty cases under careful supervision, and 
should also be taught to do on the living subject all 
the obstetric operations which the granting of his 
diploma gives him license to perform, as I hold that 
it is little less than criminal to permit practitioners of 
medicine to jeopardize the life and health of human 
beings by performing on them operations which they 
had not done and perhaps had never seen performed in 
their student davs. The average practitioner who gains 
his experience in obstetrics by operating solely on his 
own responsibility rarely, if ever, learns to do it safely, 
and therefore always remains a menace to his patients, 
and should he eventually become an accomplished opera- 
tor, his knowledge has been gained at the cost of much 
invalidism and of a number of deaths. My argument, 
therefore, is that if he must acquire the knowledge, it 
is much better that he should do so under careful super- 
vision and instruction. The public should learn that 
it is the duty of every citizen, if for no other reason 
than that of the safety of his own family, to insist 
that students of medicine be not only supplied with 
clinical material, but that they be required to utilize it 
in acquiring the knowledge which is indispensable to effi- 
ciency in the practice of obstetrics. If the midwife 
cases and such others as are dependent on public charity 
were used for teaching purposes, not only would the 
patients themselves receive excellent care but also sufli- 
cient clinical material would be available to give every 
graduate in medicine such obstetric training as would 
make him a safe and efficient practitioner, 

In the larger cities, therefore, maternity hospitals and 
maternity dispensaries, properly coordinated, well 
equipped and efficiently conducted, offer the sane and 
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logical solution of the midwife problem. In the smaller 
cities and towns the problem is somewhat more difficult, 
but even there it can be very largely handled by utilizing 
as maternity dispensary stations the many small hospi- 
tals, which are being established so rapidly all over the 
country. By increasing the annual hospital budget to 
include such dispensary service, all. patients unable to 
pay physicians, including also the vast majority of mid- 
wife cases, could be provided for at a very reasonable 
cost per patient. In this way the pupil nurses in such 
hospitals could be given the training in obstetric nursing 
which is now so generally required for, the registration 
of graduate nurses, while the medical service could be 
very largely supplied by recent graduates in medicine 
serving as interns in such hospitals, and thereby acquir- 
ing, under proper supervision, invaluable experience in 
operative obstetrics. In the rural and other districts 
where there are no hospitals and where there will always 
exist a lack of medical practitioners, the midwife must 
continue her work, “doubly dangerous” because of the 
scarcity of physicians, unless the state places a higher 
value than heretofore on human life and health and 
comes to the rescue. On this point, | am in entire agree- 
ment with Professor Pritchett of the Carnegie Fouinda- 
tion in saying that “a sanitary service, subsidized by 
the state, will alone render efficient relief in backward 
districts without demoralizing the profession.” 

In attempting to secure certain data with regard to 
midwives in several of the large cities, | have been much 
disappointed. In Boston, for example, with 18,000 
births reported last year, it is not known how many 
midwives there are or how many cases are delivered by 
them, although birth registration is compulsory. As 
Boston has a much smaller percentage of foreign-born 
population than Pittsburgh, it would seem fair, on the 
basis of Pittsburgh statistics, to estimate that the num- 
ber of cases cared for in Boston by midwives and dis- 
pensaries combined would not exceed 30 per cent. As 
the dispensaries care for about 19 per cent., the midwives 
probably deliver not over 11 per cent. or 1,980 cases. 

In New York City, according to Dr. Baker, 51,996 
births, or 40 per cent. of the total number in 1911, 
were in the hands of about 1,300 midwives. In Phila- 
delphia, in 1911, the estimated number of births was 
44,000 and the actual number registered was 40,066, of 
which ‘atter number, 21.09 per cent., or 8,450, were 
delivered by 194 midwives. In Baltimore, in 1911, 
there were but 9,283 reported births, showing very 
incomplete returns. On the basis of the United States 
Census Reports, the annual birth-rate for Baltimore 
should be about 17,000 and if the midwives deliver 50 
per cent. of this number they care for about 8,500 cases. 
The number of registered midwives in Baltimore is 162. 

There were 15,422 reported births in Pittsburgh in 
1911, of which 4,864, or 31.53 per cent., were delivered 
by 150 midwives. Of 12,839 births reported in Cleve- 
land from July 1, 1911, to July 1, 1912, 5,127, or 
40 per cent., were in the hands of 266 midwives. 

In Chicago, registration is not compulsory so that 
complete statistics are not available. Dr. Henry G. Ohls, 
who has gone over the records of all births reported 
between Jan. 1 and July 1, 1912, gives the first reliable 
birth statistics, as far as the He finds in the tota! 
of 19,939 births reported ) al the six months that 
43.55 per cent., or 8,445, were in the hands of an 
unknown number of midwives. Dr, Ohls estimates the 
number of births in Chicago for 1912 to be 57,438. On 
the basis of his statistics, 50 per cent., or 28,719, ought 
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to be a fair estimate of the number of cases delivered 
by midwives. 

On the basis of the number of students graduating 
annually (1911-12) from the combined medical schools 
in Boston, New York, Philadelphia, Baltimore, Pitts- 
burgh, Cleveland and Chicago, it is interesting to see 
to what extent the midwife cases in these cities could 
be handled by students alone. 

In the data given, it would appear that in some 
instances, at least, not all of the cases credited to under- 
graduate students were actually delivered by them, since 
many of the deliveries were most probably demonstra- 
tion cases, observed collectively by a number of students, 
while the actual delivery was being conducted by one of 
their number under supervision. Then, too, in certain 
cities, large numbers of cases are delivered by graduate 
physicians doing postgraduate work and their cases are 
also included among those credited to undergraduate 
students. These facts doubtless account, to some extent 
at least, for the great difference in the number of cases 
reported as delivered by students in the different cities, 
and must be taken into consideration in interpreting 
the following figures. In this study it is estimated that, 
if midwives did not exist, at least 25 per cent. of the 
patients now under their care could afford to and would 
employ physicians. 

1. Boston: Number of students, 190; cases delivered 
by students in outpatient departments, 3,500 (19 per 
cent.) ; midwife cases, 1,980 (11 per cent.). Cases 
credited to each student, 18, and 10 additional to handle 
the midwife cases, or a total of 28 cases per student. 

2. Philadelphia: Number of students, 437; cases 
delivered by students in outpatient departments, 2,566 ; 
midwife cases (less 25 per cent.), 6,338. Cases credited 
to each student, 6, and 15 additional to handle the mid- 
wife cases, or a total of 21 cases per student. 

3. Baltimore: Number of students, 334; cases 
delivered by students in outpatient departments, 1,746; 
midwife cases (less 25 per cent.), 6,375. Cases credited 
to each student, 5, and 19 additional to handle the mid- 
wife cases, or a total of 24 cases per student. 

4. Pittsburgh: Number of students, 66; cases 
delivered by students in the hospital and dispensary, 
264; midwife cases’ (less 25 per cent.), 3,648. Cases 
credited to each student, 4, and 55 additional to care for 
the midwife cases, or a total of 59 cases per student. 

5. Cleveland: Number of students, 66; cases delivered 
by students in outpatient departments, 605; midwife 
cases (less 25 per cent.), 3,845. Cases credited to each 
student, 9, and 58 additional to care for the midwife 
cases, or a total of 67 cases per student. 

6. Chicago: Number of students, 608 ; cases delivered 
by students in outpatient departments, 1,927; midwife 
cases (less 25 per cent.), 21,540. Cases credited to each 
student, 3, and 35 additional to handle the midwife 
cases, or a total of 38 cases per student. 

7. New York City: Number of students, 325; cases 
delivered by students, 3,780; midwife cases (less 25 per 
cent.), 38,997. Cases credited to each student, 12, and 
120 additional to handle the midwife cases, or a total 
of 132 cases per student. If the students delivered 50 
cases each or a total of 16,250, there would still remain 
26,527 cases to be cared for, so that in New York City 
at least, it would seem that the midwives must do a large 
part of the work for some time to come, unless the ~ 
or state does a considerable part of the work throug 
dispensaries, employing physicians and nurses on 
salaries. At the same time this would not be so much 
of an undertaking as it at first appears, since fully 50 
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per cent. of the 38,997 midwife cases could pay to dis- 
pensaries, as they now pay to midwives, $10 each and the 
remainder could pay at least $5 each, the minimum mid- 
wife fee in New York City. If the midwives were 
eliminated in New York City, all their cases could be 
handled through maternity dispensaries for an addi- 
tional expenditure of not over $100,000 a year, provided 
such dispensaries received as much in fees as the mid- 
wives now do. 

I shall conclude my paper with the plan which we 
have adopted for the solution of the midwife question in 
Pittsburgh. 

It will omy be best appreciated what the Pittsburgh 
plan is when I say that it is, in its development, the 
concrete expression of the views set forth in this paper. 
If the recommendations which have been made appear 
visionary and impracticable, it must be remembered that 
a number of them are already in operation in Pittsburg] 
and are working out beautifully and that we fully expect 
to carry out the entire scheme within the next half dozen 
years. 

About three and a half millions ef dollars are available 
for the building, equipment and endowment of a woman’s 
hospital, to be built in Pittsburgh during the coming 
year; and the sum of $50,000 has already been sub- 
scribed, from an entirely different source, for the main- 
tenance of a maternity dispensary which was opened 
about six months ago. 

The hospital, which is the first of its kind to be estab- 
lished in this country, has been modeled largely after 
the well-known Frauenkliniker of Germany and will 
therefore care for both obstetric and gynecologic cases. 
Abraham Flexner, in his “Medical Education in 
Europe,” expresses exactly the point of view which we 
have taken for vears and which now finds its expression 
in the new Magee Hospital. He says, in speaking of 
the German clinics for women, that “the women’s clinic 
combines obstetric and gynecologic wards. Separation 
into two specialties tends to make a midwife of the 
obstetrician and an abdominal surgeon of the gynecolo- 
gist, to the neglect of the fundamental pathologic and 
physiologic problems in both cases. Consolidation avoids 
the necessity of drawing arbitrary lines by way of mak- 
ing two specialties where Nature has made but one: for 
obstetrics and gynecology have a single physiologic and 
anatomic point of departure, namely the child-bearing 
function.” 

The new hospital will have accommodations for 125 
adult patients in the wards and twenty-five private 
rooms. It is peculiarly well adapted for teaching pur- 
poses, having an operating and teaching amphitheater, 
a number of examining rooms, delivery rooms and 
recovery rooms, research laboratories, a medical library. 
museum and the necessary offices and other rooms for 
the medical director and his assistants. There are alse 
rooms for photography, z-ray and hydrotherapeutic 
departments and an isolation department for infected 
cases, with the necessary operating and sterilizing rooms. 
In the private pavilion there is a private gynecologic 
operating-room, several private delivery and recovery 
rooms, a cystoscopy room, etc. The institution will be 
erected in the center of a ten-acre plot of ground and 
will be surrounded by a number of separated and isolated 
gardens for private patients, ward patients, nurses, 
physicians, ete. 

The medical director of the hospital is also professor 
of obstetrics in the University of Pittsburgh. He 
resides with his family on the hospital grounds, is paid 
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a salary sufficiently large to make him independent of 
private practice and to enable him to devote all his time 
to the work of the hospital, to research and teaching. 
All fees received from private patients go into the 
hospital treasury. 

The Pittsburgh Maternity Dispensary, within two 
blocks of the Magee Hospital, is closely affiliated with the 
hospital, having the same directing head. It is located in 
two large houses of twelve rooms each and has dormitory 
accommodations for a dozen physicians and students, as 
many nurses and social workers, in addition to the dis- 
pensary rooms proper. The present staff of workers 
consists of a social worker, two graduate physicians, and 
three graduate nurses, all on salaries and devoting their 
entire time to the work of the dispensary; also a number 
of medical students. The number of workers will be 
increased as the growth of the work demands it. 

The present hospital, housed in temporary quarters. 
will care for about 350 cases of labor during the present 
vear and we expect to care for as many more cases in the 
lispensary during the first year of its existence, or a 
total of 700 cases, all available for teaching purposes. 
Our senior medical students, forty-five in number, will 
during the present year witness at least fifteen deliveries 
each, of which number each student will personally 
deliver six cases under constant supervision and instruc- 
tion, three in the hospital and three in the dispensary. 

The work in Pittsburgh is young, but the outlook is 
most promising and we feel that we have in the com- 
bination of hospital and dispensary, both teaching insti- 
tutions, the solution of the midwife problem. And what 
can be done in Pittsburgh can be done in every other 
large city in the country. The creation of obstetric 
charities, such as I have attempt d to describe, and the 
education of the people will, in time, make the midwife 
unnecessary and her elimination inevitable. 

Forbes and Halket Streets. 
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It is but a few vears since all forms of dysentery were 
grouped as acute and chronic, as endemic and epidemie, 
or as tropical and otherwise, without any attempt being 
made to differentiate them on etiologic grounds, and 
hence a variety of pathologie conditions due to as many 
different factors was looked on practically as one dis- 
ease and treated as such solely for the reason that there 
was in common one symptom: dysentery. 

It is now realized that there are many causes, some 
infective and others toxic, and unless careful differen- 
tiation is made we are likely to err grievously in our 
management and treatment. 

The term “tropical dysentery” is also misleading and 
has been regarded more or less as synonymous with 
amebie dysentery. The latter affection is not limited 
to the tropics, but extends well into the temperate zones. 
It has been as much dreaded by the tropical resident 
us any of the endemic diseases and, directly or indirectly, 
has been responsible for a great many deaths. 

It can be shown that this disease has lost its terrors 
and plays a minor réle in the forms of dysentery 
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encountered in the Canal Zone, as far as its incurability, 
chronicity and secondary effects are conce 

The following forms of dysentery are more or less 
frequently encountered in Ancon Hospital and for the 
most part can be readily differentiated : 

1. Amebie dysentery, caused by the Entamoeba his- 
tolytica of Schaudinn, 

2. Amebic dysentery, caused by the Entamoeba tetra- 
gena of Viereck. 

3. Bacillary dysentery, caused by Shiga’s or Flexner’s 
bacillus, and the allied varieties, 

4. Bilharzial dysentery, caused by the Schistosomum 
mansoni, 

5. Balantidial dysentery, caused by the Balantidium 
coli. 

6. Malarial dysentery, occurring in the course of a 
general malarial infection. 

7. Dysentery due to tuberculous ulceration of the 
intestine. 

8. Nephritic dysentery, associated with acute diffuse 
nephritis or secondary to a chronic nephritis with an 
acute process superadded. 

Diphtheritic colitis, associated with a d'yhtheritie 
or a gangrenous inflammation of the mucous jaembrane 
of the whole colon, rectum and part of the adjacent small 
intestine—a very fatal form, 

10. Dysentery in the course of pellagra. 

11. Dysentery resulting from the ingestion of deeom- 
posing meats or fish. 

12. Dysentery resulting from the ingestion of infected 
milk. ‘The last two may be bacillary in character. 

13. Dysentery secondary to cardiac or to hepatic 
disease. 

14. Clinical dysentery, which comprises the greatest 
number of cases and embraces that large group of unde- 
termined etiology which occurs here in large numbers 
ustially about May—about the close of the dry and the 
beginning of the wet season. Neither microscopic nor 
cultural-findings have been able to determine its etiologic 
factor. These cases, however, are not very severe, lasting 
usually from four to ten days and requiring no specific 
treatment, If, however, any such dysenteries be asso- 
ciated with Entamoeba col, by the uninitiated they are 
grouped as amebie dysentery, and hence give rise to 
inistaken statistics, 

A brief glance at this clinical and pathologie classifi- 
cation will suffice to show how important it is to ascer- 
tain the etiologic factor underlying the dysentery con- 
cerned before treatment is initiated. 

One reason that there is such disparity of opinion 
between different authors as to the best methods of 
treatment is failure to determine the etiolegie factor 
before treatment is begun; that dysentery is but a 
symptom and not a pathologie entity is not appreciated. 

During the past year 110 cases of all classes of dysen- 
tery were admitted to Ancon Hospital, and of this 
number only twenty-one were due to infection with 
Entamocha histolytica. 

Owing, however, to the importance of this form of 
(vsentery in the sick-rate in the tropics, and its recur- 
rence, chronicity and complications, the greater part of 
this paper will be devoted to the method of treatment 
adopted and the results obtained. 

Three distinet varieties of Entamoeba have been 
recognized in the Canal Zone as parasitic in the human 
alimentary canal: the Entamoeba histolytica of Schau- 
dinn, the Entamoeba tetragena of Viereck and the 
Entamoeba coli of Schaudinn, The last-named is appar- 
ently harmless, having been found in the dejecta of 


v. 
191 


Votume LX 
NuMper 1 


dysenteric and non-dysenteric patients alike; we know 
that it has persisted for at least three years in two 
patients under constant observation, without having 
given rise to any dysenteric symptoms. Therefore we 
do not consider it as a pathologic species. 

The Entamoeba histolytica is encountered here most 
frequently and is responsible for almost all of our cases 
of amebic dysentery. If the disease produced by this 
species is not properly treated it tends to relapse and to 

me chronic; by metastatic development it is also 
responsible for nearly all of the hepatic, pulmonary and 
brain abscesses that occur in Ancon Hospital. 

In the treatment of dysentery associated with this 
species we have secured brilliant results by the use of 
bismuth subnitrate, as will be shown later. 

During the past year, Dr. S. T. Darling, Chief of the 
Board of Health Laboratory, has shown that Entamoeba 
tetraqena also is present here. In another case at present 
in the hospital, which will be reported by Dr. W. M. 
James, and the clinical course of which has been fol- 
lowed by him for several months, it has been shown 
that tetragena infection is associated with a dysentery, 
chronic in character, tending to relapse, and that this 
species is not affected by the bismuth treatment, which 
is so destructive to histolytica, It is possible that against 
E. tetragena ipecac has a specific action. If this be 
true this fact will tend to harmonize the differences of 
opinion held by various authors as to the value of the 
ipecac treatment in amebic dysentery. In James’ case, 
rest in bed and dietetic treatment has been all that has 
been necessary on two occasions to clear up the symp- 
toms, but repeated doses of Epsom salts have twice 
brought about a relapse. The dysentery does not appear 
to be so severe as that produced by histolytica, but its 
tendency to relapse makes it an important factor in 
tropical dysenteries. 

TREATMENT 

From a previous article I quote the following para- 

graphs on treatment :' 


A variety of methods have been tried in this hospital with 
varying success, They resolve themselves into oral medications 
and local treatment in the form of irrigations. Among the 
former may be mentioned castor oil, magnesium sulphate, 
opiates, ipecac, and bismuth and opium; among the fatter, 
quinin irrigations in varying strengths, but usually 1 to 500, 
thymol irrigations 1 to 2,000 or 3,000, combinations of them, 
silver nitrate 0.25 per cent., boric acid, starch and laudanum, 
tannic acid, copper sulphate, normal salt solution and plain 
water, warm and cold. 

Of all the different methods used, one stands out . 
nently; that is, bismuth by the mouth, and simple irrigations, 
either normal saline or plain water per rectum. The method 
is simple, harmless and physiologic, and, as our statistics show, 
more than justifiable. Absolute rest is enjoined, an absolute 
milk diet, of which there should be an abundance, saline or 
water irrigations and bismuth subnitrate in heroic doses. We 
do not object at the beginning, if tenesmus and distress be 
very severe, to an occasional hypodermic of morphin and 
atropin, but as a routine measure it is not considered good 
treatment. : 


This method of treatment was begun at Ancon Hos- 
pital in 1908 and the uniformly satisfactory results 
were such that it remains to-day our standard. Of 
the last sixty-eight patients treated in this manner, 
extending over a period of thirty months, we have not 
lost one whose case was uncomplicated. Further, in 190 
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cases fully treated by this method we have had no 
traceable relapses and no liver abscess. 

Any method of treatment to be of value must be 
physiologic. That our method meets this requirement 
I shall now endeavor to prove. The responsible organism, 
that is, the Entamoeba histolytica of Schaudinn, and 
the pathologic condition have already been described ;' 
also the probable symbiotic character of the organism, 
that is, the necessity of associated growth with some 
putrefactive or fermentative bacteria. In this connec- 
tion it is interesting to note that the fecal odor in the 
bowels is confinéd to the lower part or extends but 
slightly into the ileum, and that the location of the 
amebic ulceration corresponds precisely. It is stated 
that the lesions generally occur in the cecum, sigmoid 
and rectum. This can be explained on the basis that 
these are the more dependent parts of the bowel, or that 
it is in the cecum where the entamebas first come in 
contact with the putrefactive bacteria, there meeting 
the symbiosis necessary to their existence; it is in the 
rectum and sigmoid, and also in the cecum, that the 
feces with their bacterial contents are longest in con- 
tact with the mucous membrane of the bowel. 

It is with a consideration of these conditions, that 
we advocate, after a preliminary dosage of castor oil, 
the following treatment: 

1. Rest, in order to increase the patient’s resistance 
and give the minimum of movement to the bowel. This 
is classical treatment in all acute infections. 

2. A generous milk diet, because it is physiologically 
nutritious, admits of a minimum of intestinal putrefac- 
tion, and is practically absorbed before it reaches the 
large bowel, which, owing to its ulcerative condition, 
is more or less physiologically inert. 

3. Saline or plain water irrigations, one to three daily, 
purely for the purposes of lavage in order to rid the 
howel of toxic products. 

4. The administration of bismuth subnitrate in heroic 
dosage. We give a heaped teaspoonful, equivalent to 
about 180 grains by weight, mechanically suspended in 
almost a tumbler of plain or preferably effervescent 
water, every three hours, night and dav in severe cases, 
lessening the amount only when improvement takes 
place. The mechanical suspension in a large amount 
of water is essential, otherwise it is prone to form a 
paste, thus lessening its physiologic effect. When the 
stools are fewer ‘in number and the tongue becomes 
clean, the number of doses is reduced to three or four 
daily. In very chronic cases it is wise to continue one 
or two doses daily for a month after convalescence is 
established. The absolute milk diet is not departed 
from until the tongue clears, the tenderness over the 
bowels disappears, the lack of elasticity in the abdominal 
skin returns to normal, and the number of stools has 
been reduced to one in twenty-four or forty-eight hours. 
Then a normal diet may be gradually resumed as in 
convalescence from typhoid. We do not object to, but 
recommend, plain fruit-juice once or twice a day instead 
of the milk during the acute attack. , 

How does bismuth subnitrate act? In 1883, Theodore 
Kocher demonstrated that the insoluble preparations of 
bismuth are actively antiseptic to fermentative and 
putrefactive bacteria. It is further known, clinically, 
that on the mucous membrane of the intestine, bismuth 
has a local sedative and astringent action. In the former 
paper by Deeks and Shaw it was suggested that the 
curative power of bismuth nitrate in amebic dysentery 
rested largely on its antiseptic properties agaiast the 
symbiotic putrefactive or fermentative bacteria. Now, 
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however, we are led to believe that the process is more 
elusive than we had believed. Dr. S. T. Darling has 
shown that the bismuth salt locks up the free sulphur 
in the intestine on the surface of its erystals and even 
seizes on the nuclear sulphur of the bacteria, turning it 
very black. Bismuth salts also affect the general flora of 
the intestines, destroving certain organisms and influenc- 
ing others. Dr. W. M. James of this hospital has shown 
that the bismuth salts have a direct influence on the 
entamebas or on their food-supply, as degenerating 
organisms in large proportion are found as soon as the 
bismuth is seen in the stools. The entamebas show early 
degenerative changes. They become vacuolated and 
swell up, and the nuclei are plainly visible, and frag- 
ment. As I have noticed repeatedly, the characteristic 
fecal odor disappears after bismuth in this dosage. 

After a few days, depending on the severity of the 
lesions, the free sulphur resulting from bacterial decom- 
position of proteins is all combined and the bismuth salt, 
scarcely changed in appearance, is seen in the dejecta. 
In only two instances in our experience have Entamoebae 
histolyticae been observed in the stools after four days’ 
treatment by the bismuth method, no matter how grave 
the condition was when the treatment was begun. In 
one of these cases entamebas were found alive on the 
fifth day but not afterward, and in the other, after 
disappearing on the third day, they reappeared again on 
the eighth day in large numbers, evidently from the dis- 
charge of an amebic abscess in the intestinal wall, as 
the patient afterward made an uninterrupted recovery. 

Untoward effects of large doses of bismuth are fre- 
quently referred to in the literature. We have had four 
cases showing a form of bismuth subnitrate poisoning. 
Two were in patients suffering with diffuse nephritis 
and associated acute colitis; one in a patient with car- 
cinomatous colitis, and one in a patient with pernicious 
malaria with diarrhea. The patients became cyanotic, 
but with full pulse and good heart action. Though the 
symptoms were alarming, recovery immediately followed 
the administration of magnesium sulphate. The phe- 
nomena were probably due to the liberation of nitrous 
oxid or some similar gas in the blood, through the 
decomposition of the bismuth salt, or, perhaps, to con- 
tamination of the bismuth salt with arsenic, as suggested 
by Dr. H. T. Summersgill. 

One more drug should be mentioned because of its 
general use in the treatment of this affection: opium 
and its derivatives. Though an occasional hypodermic 
of morphin and atropin may be administered at the 
onset of the attack, particularly if the tenesmus is 
severe, still we deprecate its general use in the treat- 
ment of this affection: (a) because it interferes with 
the production of enzymes and enzyme digestion and 
(+) because it lessens intestinal peristalsis, thus favor- 
ing the retention of toxic products that irritate the 
normal mucous membrane, which we should endeavor 
to eliminate. Exceptional cases are occasionally seen in 
such extreme conditions of emaciation and exhaustion 
and showing such toxic symptoms that it is not wise to 
temporize ; but immediate surgical interference is then 
indicated. The method which has given the most satis- 
factory results is that devised by Dr. A. B. Herrick of 
this hospital. He performs a wide open cecostomy, 
which has three great advantages: (1) it prevents any 
ingested food from reaching the ulcerated surface of 
the colon; (2) it admits of a more generous and varied 
diet; (3) it enables free irrigation of the large bowel, 
so as to wash out toxic products. The sole objection 
is the length of time it incapacitates the patients, because 
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a restorative ration is necessary later. This, how- 


ever, is of small importance, as by its means alone some 
lives can be saved. 

No matter what methods of treatment are advocated 
the burden of proof as to their respective values rests 
on the results, temporary or permanent. Particularly 
is this true of amebic dysentery with its well-known 
tendency to recur or relapse. It will be my object now 
to analyze the results of methods of treatment conducted 
in Ancon Hospital from the beginning of 1905 to the 
end of 1911, a period of seven years, and trace as far 
as possible the previous and subsequent histories of the 
patients for relapses and complications. 

During this period we have admitted 282 cases, diag- 
nosed as amebie dysentery, with a total mortality by all 
methods of treatment of sixty-one, or 21.6 per cent. 
TOTAL ADMISSIONS TO ANCON HOSPITAL, CASES OF 
AMERIC DYSENTERY AND PERCENT. 

AGE OF DEATHS 


Total 
Yoar A Dysentery Deaths of Deaths 
1905, 7.006 10 3 30 
1006 13,172 20 36 
1907 14.012 SS 26 2 
1908 15.378 27 18 
1 18,531 % 68 
1910 20,122 BT (34) 16.8 (2.9) 
1911 275 1 0 0 


It can be seen at a glance that, notwithstanding our 
increase in hospital admissions, there has been on the 
whole a decrease in amebic cases, and a very marked 
decrease in the mortality in successive years, It has 
been argued that the lowered rate of mortality is due 
to improved sanitation. We are willing to concede that 
sanitation has wrought miracles in lessening the num- 
ber of cases, but as to mitigating theif severity, we join 
issue. Some of the patients admitted could not have 
had a more severe attack and remain alive: in fact. 
some have died within twenty-four hours after their 
admission. From July 1, 1909, to Dee. 31, 1911, a 
period of thirty months, seventy-four patients were 
admitted; the cases were complicated and uncompli- 
cated and of all grades of severity. Necessarily, in a 
hospital of this size, not all the cases came under one 
method of treatment. In this series of seventy-four 
cases it was fortunately so, because it enabled us to 
compare the results of the different methods adopted. 
Sixty-four of the patients were treated with the method 
we recommend, which we shall indicate as the bismuth- 
milk-saline method of treatment. Two of these patients 
had not made satisfactory progress on the fifth and 
twelfth days respectively, and cecostomy was performed. 

In this series of sixty-four cases there was one death, 
that of a United States citizen of German birth, admitted 
March 7, 1910, with a double tertian malarial infection 
in addition to the amebic dysentery. His temperature 
on admission was 102. His urine contained hyaline 
casts, renal epithelium, pus and albumin, evidences of 
a severe nephritis, His stool, with the entamebas, pus, 
blood, ete., had also flagellates. The temperature reached 
normal on the second day after the admission of the 
patient, remaining so on the third and fourth, and the 
patient died on the fifth day with a temperature of 104. 
Unfortunately there was no necropsy, but the clinical! 
course of the disease was not that of a straight amebic 
dysentery, and the complications of a severe diffuse 
nephritis with a double tertian infection contributed to, 
if they were not responsible for, the fatal terminztion. 
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Leaving this case out of consideration we had 100 per 
cent. of recoveries. 

Of the remaining ten patients of this series one was 
treated with quinin irrigations (1: 1,000) in September, 
1909, and returned with multiple liver abscesses the 
following January. Another patient was treated with 
quinin irrigations, 1: 2,000, and bismuth subgallate, 10 
grains, with opium by mouth for seventeen days. He 
was admitted September 23, and returned November 6 
of the same year. He was then given the treatment 
we recommend, and has not since come back. One 
‘patient was not dieted, but took large doses of bismuth 
at irregular intervals. He relapsed and was later 
admitted to Colon Hospital. Two other patients died 
on the day of admission, and received no other treat- 
ment but stimulation. One patient died of general peri- 
tonitis from an unrecognized liver abscess which rup- 
tured on the under surface of the left lobe; another of 
a pernicious estivo-autumnal malaria within forty-eight 
hours of admission, and a third of multiple liver abscess, 
complicated by chronic nephritis, one week after admis- 
sion. This patient was operated on and a large abscess 
drained. 

This leaves two patients to be accounted for. One, 
a Panamanian, died on the eleventh day after admission 
with a complicating disseminated tuberculosis, secondary 
to ulcerative pulmonary lesions. The cause of death in 
this case can scarcely be attributed to amebic dysentery. 
The last fatal case to be considered in this series was a 
Martiniquan, admitted May 3, 1910. He was treated for 
ten days by the bismuth-milk-saline method, but not 
improving, a cecostomy was performed, and he died the 
next day. The necropsy findings were emaciation, sup- 
purative conjunctivitis, chronic aortitis, chronic adhesive 
pleuritis, acute splenic tumor, cloudy swelling of the 
kidneys and liver, and acute and chronic colitis (chronic 
amebie and acute healing processes). The interesting 
feature about this case is that notwithstanding the 
patient’s emaciated condition on admission and his low- 
ered ers of resistance, the necropsy revealed, on the 
twelfth day after admission and following the bismuth- 
milk-saline method of treatment, acute and chronic heal- 
ing uleers from which “smears failed to show entamebas.” 

If, then, we leave out of consideration the two patients 
who died within twenty-four hours after their admis- 
sion, the patient who died from tuberculosis—this was 
a complicated case—and the two who died from liver 
abscess and pernicious malaria, we have treated in the 
last two and one-half vears fifty-five cases with one death, 
a mortality-rate of 1.8 per cent. 

“That amebie ulcers do heal under this method of 
treatment we have ample evidence to prove. Dr, H. T. 
Clark informs us that at autopsy in three of the cases 
in which the dysenteric process was complicated by other 
diseases, but was treated by this method, two of them 
having had cecostomy as well, active pink granulations 
were found, running out from all the islets and strands 
of the mucosa not destroyed, which in some cases quite 
filled the ulcer. 
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CASE REPORT 

M. C., Hospital No. 86,158, Jamaican negro, was admitted 
Oct. 11, 1910, with typical amebie dysentery, and a subnormal 
temperature which did not rise above normal until the fifth 
day. He was treated by the bismuth-milk-saline method, with 
a disappearance of the dysentery on the eleventh day. On the 
fifth day, however, his temperature began to increase and to 
intermit, and he died Jan, 21, 1911, with a general dissem- 
inated tuberculosis and chronic nephritis. The interesting 
feature of this case is that the necropsy revealed a great num- 
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ber of cicatrices throughout the cecum and rectum of the 
healed amebie type. This was an instance of cure of amebic 
dysentery, in the presence of developing fatal tubereulosis and 
chronie nephritis, and it is not a solitary example of its kind. 
These healed cicatrices are stellate, pigmented, somewhat 
depressed, and contain a_ lace-like collection of arterioles, 
according to Dr. Clark, and the healed mucosa seems to 
functionate. 


It was stated in my previous paper' that the appendix 
is frequently involved, and this is the only organ in 
which Dr. Clark has been able to find amebas at the 
necropsies in most of the cases treated with bismuth. 
This is interesting because the appendix is almost. inac- 
cessible to the bowel contents, which come into it from 
the cecum. As the cecum is very frequently involved, 
so is the appendix. The cecum, however, is more 
accessible to treatment and heals before the appendix 
does, for in the latter the putrefactive bacteria can 
subsist only as long as suitable pabulum is provided for 
them from the cecum. When this is rendered antiseptic 
and the appendix is not further supplied, then the bac- 
teria must die, with consequent death of the entamebas. 

In twelve of the twenty cases necropsied by Dr. Clark, 
liver abscesses, single or multiple, complicated the dysen- 
tery. ‘This complication is a very serious one, particu- 
larly if the abscess be of the acute fulminating type, 
in which case the disease generally runs a rapidW fatal 
course. 

I have demonstrated that amebic ulcerations do heal 
by the bismuth-milk-saline method of treatment even 
under the most adverse complicating conditions; now 
what about relapses? In order to ascertain as far as 
possible the number of relapses that have occurred in 
Ancon Hospital, we have examined carefully the records 
of our 282 cases as to the number of admissions and the 
kind of illnesses subsequent to the admissions for amebic 
dysentery. We have been able to trace the records of 
only forty-six such patients. Some have undoubtedly 
left the Isthmus, and some have been admitted to other 
hospitals. Of these forty-six patients with one or more 
subsequent visits to the hospital twenty-nine were treated 
by the bismuth-milk-saline method, and we find that 
not one recurrence followed—in other words, 100 per 
cent. of perfect recoveries. Of these, one patient had 
been previously treated with quinin irrigations, 

Of those who had been treated by other methods in 
vogue here, such as irrigations of different kinds, bis- 
muth subnitrate in small doses, with or without opiates, 
opiates alone, bismuth subgallate, ipecac, ete., there were 
seventeen readmissions ; of these patients ten, or 59 per 
cent., relapsed once or twice. This is eloquent testimony 
for the efficacy of the bismuth-milk-saline method of 
treatment. All of these forty-six patients had from one 
to eight subsequent admissions, and in almest all 
instances the stools were examined by routine at every 
admission. Those considered as cured gave in subse- 
— admission no history of having had dysenteric or 

iarrheal symptoms following their treatment. 

What evidence have we as to the development of 
liver abscesses after treatment by the bismuth-milk- 
saline method? Eighty patients with liver abscess have 
been admitted to this hospital. In but one case was this 
method of treatment administered, at a previous hospital 
admission, and that for three davs only. We have every 
reason to feel, therefore, from clinical experience and 
pathologic evidence, that, if the treatment be carried 
out as | have detailed above, we can anticipate perfect 
cures, no relapses and no metastatic abscesses, This 
holds good for acute as well as for chronic cases. Our 
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statistics show that those who sought hospital relief 
early, after the onset of the disease, were those most 
— cured; still, chronicity is not a hopeless or 
eterrent factor, and relief quickly follows treatment. 
We have admitted patients with chronic cases which 
were contracted in the United States, Brazil and the 
Philippines. These patients had resisted treatment for 
years, but recovered promptly under the bismuth-milk- 
saline method of treatment. One patient had been under 
treatment for eleven vears. during which time formed 
stools had been passed for six days only. Twelve days’ 
treatment in the hospital and about a month outside 
with reasonable diet precautions effected a perfect result. 

It has been stated above that the Entamoeba his- 
tolytica is symbiotic, or associated with some other organ- 
ism in its life-history ; further, that metastatic abscesses 
are frequently found in the liver, and occasionally in 
the lungs and brain. In the latter two situations, they 
are generally found secondary to those in the liver and 
are secondarily infected, thus having associated “bacteria 
to elaborate their nutriment. 

We need then consider only those abscesses which 
develop in the liver and which for the most part are 
sterile, showing no evidence of symbiosis. In explana- 
tion of this it may be said that symbiosis means that 
the elaboration of metabolic products by the one is neces- 
‘sary ta form suitable pabulum for the other organism, 

The liver is the great metabolic gland of the body, 
where the absorbed products from the gastro-intestinal 
tract in the portal circulation are elaborated. It is 
more than probable that this medium is all that is 
necessary to form suitable nourishment for the entame- 
bas when they have gained access to it through the 
portal circulation. It has been suggested that the 
entamebas carry their symbiotic organisms with them 
when they form metastases, If this is true, then cultures 
ought not to be so frequently sterile. The abscesses 
- are the result for the most part of necrosis of liver tissue 
through the action of the Entamoeba histolytica which 
appears to have the action of an enzyme on the tissues. 
We have seen two cases here in which enormous sloughs 
slowly developed from an initial liver abscess, All the 
tissues melted before the process and no measures 
seemed to stay its course. 

I believe that the frequency of liver abscess and its 
comparative absence in other organs, except when sec- 
ondarily infected, can be best explained on this theory, 
that in the liver the cell metabolism elaborates a medium 
suitable for the development of the entamebas which in 
the intestines require symbiotic or associated organisms. 

I have, in conclusion, not only shown results, but have 
- given a reasonable physiologic explanation of them, and 
am willing to submit my results to other workers for 
criticism or trial. No matter what may be said, the 
conclusions here arrived at are drawn from, and rest on, 
the analysis of case records. 


sUMMARY 

1. Amebicidal irrigations are useless, 

2. The bismuth-milk-saline method of treatment 
gives, in almost all cases, a perfect resuit, if the lines 
indicated for its administration are adhered to. 

3. This method of treatment gives a maximum of 
cures with a minimum of recurrences and metastatic 
developments, the most frequent of which is liver 
abscess. This offers a serious complication in the treat- 
ment, particularly if of the acute or fulminating type. 

4. Occasionally, in extreme cases, surgical interfer- 
ence, after Dy. A. B. Herrick’s method, is indicated. 
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A NOTE ON THE CULTIVATION OF MALA- 
RIAL PLASMODIA AFTER THE METHOD 
OF BASS AND JOHNS* 


Cc. H. LAVINDER, M.D. 
Surgeon, United States Public Health Service 
SAVANNAH, GA. 


Shortly after the publication of the paper by Bass 
and Johns' on the cultivation of 
preparation was made to try their method. Cases of 
malarial fever, which a little earlier in the season had 
been quite frequent in our wards, were at this time 
rather rare; but in the course of the following three 
weeks or so three cases were admitted. Two of these 
were estivo-autumnal and one was a quartan, 

The technic outlined by Bass and Johns was adhered 
to closely, and no essential deviation was made from 
their description. In two of the cases the attempt was 
made to cultivate the second generation. In doing this 
use was made of only one of the methods given by Bass 
and Johns. This method was by the test-tube fitted 
with the little shelf of paper supported by a piece of 
glass rod, as described in their paper. 

In the first case, at the time blood was drawn, smears 
from the punctured ear showed a rather heavy infection 
of Plasmodium falciparum, small ring forms. This 
culture was made in the late afternoon. The next morn- 
ing many larger, pigmented forms were observed. The 
culture was returned to the incubator, but on later exam- 
ination it was evident that growth had ceased. I think 
it very likely that this culture was killed by undue 
tilting of the tube in handling. The parasites, according 
to Bass and Johns, grow only in the superficial layer 
of blood-cells, and if the tube is tilted and this top 
layer disturbed it results in death of the parasites. 

In the second case, at the time ‘all wae drawn, 
smears from the ear showed a light infection of 
P. malariae, Andeed, the parasites were quite scanty, 
only half a dozen being found in a twenty minutes’ 
search of a well-stained slide. The culture from this 
case was not successful, 

The third case was another heavy infection of P. fal- 
ciparum, All forms seen in the smear from the ear, 
at the time blood was drawn, were small rings; none 
was pigmented. In this case, as in the second, the 
attempt was made to grow the first as well as the 
second generation. That is, the blood was drawn, mixed 
with the dextrose solution, defibrinated, and centrifu- 
gated to get off the serum and to eliminate leukocytes 
in the tube for the second generation. The tube with 
the little paper shelf was then prepared, and the original 
tube, which still had a layer of a scant half inch of 
serum over the red cells, was preserved also, Both were 
put at 40 C. In this case the parasites grew readily in 
both tubes and went on to sporulation, but for some 
reason the merozoites did not enter fresh blood-cells, 
and of course growth ceased. All conditions seemed 
favorable and this result was a disappointment. 

This successful culture was made from a case of very 

rsistent infection, which had been under treatment 
in our wards for some time. At the time the culture 
was made the patient was suffering from a fresh out- 
break. 

No attempt was made to differentiate varieties, but 
the parasites developed into large forms and rosettes 


* From the Laboratory of the United States Marine Hospital at 
Savannah, Ga 
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in something over thirty hours. The sporulation was 
not uniform and continued to take place for some time. 
Motility was observed in the pigment granules, but 
ameboid movement in the parasites was not so promi- 
nent. In the tube from which the leukocytes had not 
beer removed (original tube), phagocytosis of the rosette 
forms was occasionally observed. This, as Bass and 
Johns state, probably occurs after the parasite has 
. digested the capsule of the red cell or otherwise damaged 
it, since leukocytes will not attack parasites in an unin- 
jured red cell. 

With the Leishman stain I succeeded in staining the 

rasites readily when the first rosettes developed, but 

ter for some reason I was not successful. As Bass 
has said, it is only necessary to see such a stained slide 
to feel convinced of the growth of the parasites in ritro, 
for such pictures are not observed in the peripheral 
blood of cases of malaria. 

This brief note is made only in confirmation of the 
beautiful results of Bass and Johns. It is regrettable 
that further trials could not be made, but the cases have 
not been available; and it is rather late in the season 
now to expect them. 

Bass and Johns have made a notable contribution to 
the study of malaria, and their paper is an extremely 
interesting and suggestive one on several phases of this 
disease. A full account of their important work will 
be awaited with much interest. 


PARALYSIS AGITANS IN NEGROES * 


CHARLES W. BURR, M.D. 
Professor of Mental Diseases, University of Pennsylvania 
PHILADELPHIA 


Paralysis agitans is rare in negroes. The patient 
whose case is here reported was the only negro among 
the ninety-two persons suffering from it admitted to 
the Philadelphia General Hospital (Blockley) during 
the last eight years. I find no case reco at the 
Orthopedic Hospital and Infirmary for Nervous Dis- 
eases. The number of negroes treated at the latter hos- 

ital, however, is relatively small; at Blockley it is large. 
Dr. James W. McConnell tells me that at the clinic for 
nervous diseases at the University of Pennsylvania he 
has not found any case recorded save the patient who 
later came under my care at Blockley. 1 have never 
seen any other case, and in a rapid glance over the 
literature of the disease I have found no reference to 
its occurrence in the negro. 

Patient.—-A negro man aged 52 was admitted to the hospital 
June 3, 1912. His parents were black but he does not know 
whether any of his forebears were white. He denies syphilis, 
and presents no evidence of it, but admits alcoholic excess. 
He states that his present illness began four years ago with 
numbness in the right foot which slowly extended to the leg 
and later appeared in the other leg and hands. At the same 
time all his voluntary movements began to be slow, but at 
no time did he notice any marked tremor. He has had an inter. 
current attack of general cardiac edema. During the last few 
months he has grown much weaker not only because of his 
heart trouble but locally in the arms and legs. His legs 
become so stiff at night that he has ¢rouble in turning in bed, 
though the desire for change of position is great. He often 
feels hot after being in bed a short time. There is no loss of 
control of the bladder or rectum. 

Examination.— As he sits he presents the typical appearance 
of paralysis agitans barring tremor-—the vacant stare, the 


* Read at the October, 1012, meeting of the Philadelphia Neuro- 
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head and shoulders somewhat flexed, the fingers and thumbs 
in the position of holding a pen. He rises with diffieulty and 
slowly, stands a few moments, then starts off to walk with 
short, shuffling steps, scarcely raising the soles from the ground, 
then takes larger and quicker steps and soon begins to run 
(festination). He must be aided in starting to walk and 
then can go alone. His articulation is stammering and 
tremulous; after he has spoken a few sentences, his speech 
often becomes so hurried that he cannot be understood (fes- 
tination in speech). While at rest, tremor is wholly, or almost 
wholly, absent from the entire body. Under the influence of 
emotion a fine tremor develops in the hands, and when talking 
very rapidly some appears in the lips. The tongue is never 
tremulous. The knee-jerks are normal. The irides react to 
light and with accommodation, and the optic nerve-heads are 
normal. There is no nystagmus. The patient presents no 
signs of mental disorder. He is not of a high mental type, 
but there is neither imbecility nor dementia. He believes in 
ghosts and spirits, but has never seen or talked with any, 
and I am quite sure that these beliefs are racial and environ- 
mental, not pathologic. Voluntary movements of the arms 
are slow and weak and of the legs still slower, weaker and 
stiff, but there is no true palsy. Sensibility is normal over 
the entire body. The arteries are palpably sclerosed, and the 
arterial tension is high. The heart is somewhat hypertrophied 
and there is a loud booming mitral systolie murmur. The 
second aortic sound is accentuated. The abdominal organs 
are normal except for chronic nephritis. 

Diagnosis.— Not withstanding the absence of the characteristic 
tremor, the case is clearly one of paralysis agitans. Whether 
tremor was present earlier in his illness is impossible to dis- 
cover because the patient's intelligence is not high enough, 
or his memory geed enough, for him to give an accurate account 
of his early symptoms, 


We know a great deal, or rather are learning a great 
deal, clinically about the racial incidence of disease. We 
know little of the causes of racial differences in sus- 
ceptibility to disease. Certainly in some diseases of 
known mycotic origin there arises a greater or less immu- 
nity after many generations of a given race have been 
infected. On the other hand, an apparent racial immu- 
nity may be not racial but due to the absence of the 
cause of the disease. Thus until recently Irishmen in 
Ireland rarely had paresis, though in this country it 
has always been quite common among them. This 
apparent immunity was probably not racial but due to 
the infrequency of syphilis in Ireland and to the absence 
of the siress of life (for after all life is not so strenu- 
ous in Ireland as here) and to the frequent breaking 
down of all restraint when the young immigrant comes 
to this country. The havoc that any infectious disease 
appearing for the first time in a primitive race plays 
is well known. 

To go back to the negro, Dr. Weir Mitchell showed 
years ago that St. Vitus’ dance is very rare among 

roes. In a study of locomotor ataxia made some 
years ago 1 found, as later writers have verified, that 
it also is rare. This is remarkable because syphilis, 
which surely is the great predisposing cause of tabes, is 
wofully frequent in American negroes, and cerebrospinal 
syphilis is fully as common in them as in the whites. 
Paresis, the first cousin if not the brother of tabes, is 
rapidly becoming as common in negroes who have an 
admixture of white blood as it is in Caucasians, though 
in real negroes it is almost unknown. Tabes also is 
occasionally seen in half-breeds, 

I am entirely unable to give any reason for the rarity 
of paralysis agitans in negroes. It would seem that it 
does not altogether depend on a more sensitive, that is, 
a more finely balanced, nervous system in Caucasians, 
because in them it is not the most highly strung who are 
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to the disease. Though the shock of fright is 
occasionally the exciting cause, it occurs most f uently 
in persons with good emotional and intellectual equi- 
librium and not so often in those who do not have good 
inhibition. The neurasthenic type of man is not prone 
to be affected. In fact, it is not proved beyond all 
doubt that paralysis agitans is primarily a nervous dis- 
ease ; it may really be muscular in origin, and the rarity 
of its occurrence in negroes may be due to racial differ- 
ences in muscular development rather than to differences 
in the nature of the cells of the nervous system. 

Concerning the large question of nervous diseases in 

, I think that we have enough data to warrant 
the following generalizations : 

1. Barring epilepsy, the so-called functional nervous 
diseases, that is, those nervous diseases which do not 
have a plainly manifested and generally accepted morbid 
anatomy (one can surely include paralysis agitans in 
this group) are much less frequent in negroes than in 
Caucasians. 

2. The gross nervous syphilitic diseases, which after 
all are really oa not primarily nervous dis- 
orders, are common, while the so-called parasyphilitic 
diseases are very rare. 

3. Idiopathic epilepsy is as common in negroes as in 

whites. 

4. Certain disorders occur in negroes of mixed blood 
which are never seen in the: pure black. 

1918 Spruce Street. 


HEMOPHILIA TREATED BY HUMAN BLOOD-SERUM 
A. H. Traver, M.D., Aupany, N. Y. 


In view of the fact that several cases of hemophilia were 
reported recently in Tue Journat,’ | though a brief report of 
the following case might be of interest as it so clearly demon- 
strates the value of human blood-serum. 

In April I was called to see a boy aged 5, in whose family 
there was a clear history of “bleeders,” three of his mother’s 
brothers having died of hemorrhage. Soon after this boy was 
born it was noticed that even after the slightest injuries he 
frequently had large black-and-blue spots. He has had several 
attacks of swelling of the ankles and knees said to have been 
“rheumatism,” but probably hemorrhages into the joints. 

Five days before I was called, while cutting an apple he’ 
had received a slight cut on the finger. This had been bleed- 
ing constantly since. After much trouble this hemorrhage was 
stopped by the application of tannic acid together with about 
twenty minutes’ constant pressure applied by my assistant, 
Dr. Pitts, and myself. 

In September he had his next severe hemorrhage. This time 
he caught his tongue between his teeth and received a slight 
eut. Dr. Shaw of Albany had treated the case for six days. 
He had tried about all the known remedies, as tannic acid, 
epinephrin and several injections of horse-serum, without 
effect. When I saw the patient on the sixth day, with Dr. 
Shaw, the child was very pale; his pulse could barely be felt 
and he was unable to sit up in bed; in fact, the case looked 
pretty hopeless. As the only thing left to be tried was human 
serum I suggested that. After carefully preparing the father’s 
arm I opened the median basilic vein and filled an 8-ounce 
sterile bottle with blood. This bottle was placed in an ice-box 
for ten hours. Then 20 ¢.c. of the serum were injected sub- 
cutaneously into the child's buttocks. Within twenty minutes 
there was a firm clot forming on the tongue. Previously there 
had been no tendency toward clotting. This clot gradually 


1. Barringer, B. Unilateral Kidney Controlled 
by Injection of Human Biood-Serum, Tuk Journat A. M. ~ Oct. 
26, 1912, p. 1538. Reichard, V. 4% Spontaneous Hemorrhage of 
the New-Born with Pecovery, tbid., 1539. Perkins, M. ~~ . 
theritic Serum Used to ¢ in a Hemophiliac, ibid, p. 
1539. Claybrook, E.: of Hemophilia, ibid. 1540. 
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RUHEMANN URICOMETER—BRADLEY AND BUNTA 
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larger for twelve hours. As it was becoming so large that 
it was difficult for the child to close his mouth, the clot was 
removed. It was feared that hemorrhage would start on 
removing the clot, but in this we were happily disappointed. 
I gave a second injection eight hours later and a third sixteen 
hours later as a measure of precaution, but it did not appear 
necessary as there was but slight bleeding after the first 
injection. 
The child has had no injury since September, so it remains 
to be seen if hemorrhage is troublesome in the next accident. 
It was interesting to watch the clot form within a few min- 
utes after the injection, while there was no tendency toward 
clotting before. I think the injection of the human blood- 
serum saved this patient's life, as nothing else seemed to have 
the least effect. 


27 Eagle Street. 


THE RUHEMANN' URICOMETER FOR 
ESTIMATION * 


H. C. Brapiey, Pu.D., E, Bunta, Mapison, Wis. 


A critical examination of the Ruhemann method for the 
clinical estimation of uric acid was undertaken in this labora- 
tory, and the results may be of interest to clinicians, The 


URIC ACID . 


Fluctuations in uric acid output as measured by the Ruhemann 
uricometer and by the n The id line represents the 
Folin figures ; the iine composed of dashes, the uricometer figures. 


urine of a single individual was examined for a period of forty 
days. The dietary was so arranged that the first estimations 
were made after a purin-free period and represent therefore 
the in lividual’s endogenous uric acid excretion. There followed 
periods of mixed and vegetarian diets, with and without 
violent exercise, with and without excessive fluid ingested. 
The test concluded with a period of purin-rich diet, pushed to 
the extreme during the last twenty-four hours, so that the 
subject attained the extraordinary exeretion of 3 gm. per day. 
The accompanying chart represents the fluctuations in uric 
acid output as measured by the uricometer and by the standard 
method of Folin. The former requires about ten minutes and 
no special equipment beyond the empirically graduated tube 
and the special iodin solution; as is well known, the latter 
requires twelve hours to complete a determination; a number 
of special solutions, and good technic. The latter is seldom 
used clinically except in hospitals well equipped with chemical 
laboratories and trained technicians. The former could readily 
be applied by the average practitioner. 

As will be seen, the two methods show a fair degree of 
parallelism. The uricometer tends to give abnormally high 


* From the Department of Physiology, University of Wisconsin. 
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readings, especially as the absolute amount of the urie acid 
increases, It may exceed the absolute figure by as much as 30 
per cent. Its inaccuracies are therefore large and progressive!y 
so as the level of excretion rises. This may be due to inherent 
inaccuracies of the method, such as incorrect empiric gradua- 
tion of the tube, or to the presence in the urine of other sub- 
stances which absorb iodin. The purin bases, albumin, diacetic 
acid and various drugs may be instanced. In pathologic con- 
ditions the possibility of error from this source is of course 


great. 

In general, then, the uricometer method of estimating uric 
acid is accurate within reasonable limits so long as the amount 
indicated is low, and the lower the level of uric acid metabol- 
ism registered by the method, the greater the presumption of 
accuracy. Thus at a level of 0.3 gm. per day the probable 
errors will not exceed 10 or 15 per cent.; above 1 gm. no limit 
can safely be put on the degree of error in pathologic cases. 


Knowing these inherent inaccuracies, the clinician who is- 


unable to make the long Folin determination might still apply 
the Ruhemann uricometer with advantage when it is desirable 
to define the general uric acid metabolism of the patient. If 
the level is low it will be well indicated by this method, 


New and Nonofficial Remedies 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
BY THE CoUNCIL ON PHARMACY AND CHEMISTRY OF THE AMER- 
1CAN MeEpicaL ASSOCIATION. THEIR ACCEPTANCE HAS BEEN 
BASED LARGELY ON EVIDENCE SUPPLIED BY THE MANUFACTURER 
OR HIS AGENT AND IN PART ON INVESTIGATION MADE BY OR 
UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND CoR- 
RECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
BEFORE PUBLICATION IN THE ROOK “NEW AND NONOFFICIAL 
Remeoptes.” 

THe COUNCIL DESIRES PHYSICIANS TO UNDERSTAND THAT THE 
ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT, SO FAR AS KNOWN, IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 

W. A. Puckner, Secretary. 


CALCIUM GLYCEROPHOSPHATE.—Calcii Glycerophosphas. 
Calcium glycerophosphate is monohydrated calcium glycero- 
phosphate Ca (CH,OH.CHOH.CH,) PO,H,O the normal calcium 
salt of glycerophosphoric acid, PO, con- 
taining not less than 90 per cent. of anhydrous normal calcium 
ulycerophosphate. 


Calcium is a fine white powder, odorless and 
a tasteless ; somewhat hygroscopic. 

It is slightly (about 1-400) soluble in water: almost insolu- 
ble in boiling water; easily soluble in dilute acids ; insoluble 
in aleohol or in et 

The solution is alkaline to red litmus paper. A 
entunadel aqueous solution yields white, iridescent scales when 
heated to boiling (anhydrous calcium glycerophosphate). 

At about 130° C. (266° F.) calcium giyce phate loses its 
water of hydration. When heated above 170° €. (338° PF.) the 
salt is decomposed with evolution of inflammable vapors, and at 
a red heat it is converted inte calcium yhate 

On the addition of ammonium oxalate solution, the aqueous 
solution yields a white precipitate, insoluble in acetic acid or 
in a solution of citric acid, but soluble in hydrochloric acid. 
With lead acetate solution the aqueous solution yields a white 
precipitate which is soluble in nitric acid. 

If 1 Gm. of calcium glyce ate be dissolved in 10 Ce. 
of diluted nitric acid and an equal volume of ammonium molyb- 
date test solution be added, no precipitate should be formed 
within one hour. 

If 1 Gm. of calcium glycerophosphate be dissolved in 100 Ce. 
of 1 per cent. hydrochloric acid, the solution should not respond 
to the U. & FP. time-limit test for heavy metala. 

If 0.1 Gm. of calcium glycerophosphate be dissolved in 10 Ce. 
of diluted nitric acid a 1 Ce. of silver nitrate solution added, 
not more than a distinct opalescence should appear’ within one 
minute. 

If 0.1 Gm. of calcium ee ee be dissolved in 10 Ce. 

acid aad 1 Ce. of aon uy 
no distinct turbidity should appear within one 


inute. 

if 1 Gm. of calcium gly te in water be titrated 
with terth-normal!l potassium hydroxide phenolphthalein as 
indicator, not more than 1.5 Ce. of the alka py gee & 
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If 1 Gm. of the finely powdered salt be shaken with 25 Ce, 
of alcohol, the mixture filtered, the filtrate evaporated on the 
water bath and the residue dried for one hour at a temperature 
not exceeding 70° C. (158° F.), the residue should weigh not 


more than 06.01 Gm. 
If from 0.5 Gm. to 1 Gm. of the finely powdered salt be dried 
(266° F.), the loss should not 


to constant weight at 130° C. 
exceed 10 per cent. 

If from 0.3 Gm. to 0.5 Gm. of anhydrous calcium glycerophos- 
phate be weighed into a Kjeldahl flask, 10 Cc. of a mixture of 
equal i of fuming nitric acid and sulphuric 

. the mixture heated until oxidation is complete, a 
little ‘ae fuming nitric acid being if necessary, the solu- 
tion diluted with 50 Ce. of water and the phosphorus determined 
in the usual way, by precipitation with ammonium molybdate 
and final weighing as magnesium pyrophosphate, the weight 
should correspond to from 14.16 per cent. to 14.75 per cent. of 
phosphorus. 

If from 6.3 Gm. to 6.5 Gm. of anhydrous calcium glycerophos- 
phate. be dissolved in 20 Ce. of a 5 per cent. solution of eltric 
acid, 80 Ce. of water added, the calcium precipitated as oxalate 
in the usual way and weighed as calcium oxide, the calcium 
oxide should correspond to from 18.7 per cent. to 19.8 per cent. 
of calcium. 


Actions and Uses,—Glycerophosphates were introduced «as 
“nerve foods” and tonics on the theory that their phosphorus, 
being a step nearer lecithin, is assimilated more readily than 
that of hypophosphites. Neither the experimental nor the elin- 
ical evidence is considered conclusive by all 
animal experiments indicate that 
no advantages over inorganic phosphates in 
metabolism. 

Dosage.-0.2 to 045 Gm. (3 to 10 grains) in —— 
waters, capsules or tablets, suspended in water or syru p> os 
dissolved by the addition of sufficient citric acid or diluted 
hydrochloric acid. 

Non- Proprietary 

Calcium glyccrophosphat to.— Manufact 
sents Chemical Works, st. Mo. 


SERUM ANTIDIPHTHERICUM AND ANTIDIPHTHERIC 
GLOBULINS (See New and Nonoflicial Remedies, 1912, p. 201). 

Slee Laboratories, Swiftwater, Pa. (The Abbott Alkaloidal 
Co., Chieago 

Slee’s Refined and Diphtheria Antitorin.—Diphtheria 
Antitexin (Slee’s concentrat red according to Banzhaf's 
method and preserved in 0.25 cent. trikresol, less 
20 per cent. of solids. [t is supplied in packages containing 1,000, 
2.00, 3.000, 4.000 and 5,000 units, in vials and also in syringes. 


PHARMACEUTICAL PREPARATION ACCEPTED 
FOR N. N. R. 
The following dosage form of an accepted proprietary article 
has been accepted for N. N. R.: 
Vacules Cornutol._Each vacule contains Cornutol 30 Ce (1 
finidounce) in sealed ampoules. The air in the container i« 


removed before sealing, whereby, it is claimed, deterioration of 
Cornutol is retarded. 


d by the Mon- 
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DISTURBANCES OF THE HEART 
TREATMENT OF BROKEN COMPENSATION 
(Continued from Vol. LIX, page 21g7) 


MEDICATION (CONTINUED) 


2. Cardiac Stimulants.—A cardiac stimulant is a 
drug that makes the heart beat more strongly and the 
frequency becomes more nearly normal. The drugs 
named as cardiac stimulants, however, camphor, alcohol 
and ammonia, do not leave a heart better than they 
found it—they are not cardiac tonics. 

Camphor: This is one of the best cardiae stimu- 
lants that we possess. It is a quickly acting nervous 
and cireulatory stimulant, acting principally on the 
cerebrum and causing a dilatation of the peripheral 
blood-vessels. No subsequent weakness follows after a 
dose of camphor. Too much will make a patient wake- 
ful, a little often quiets nervous irritabilitv. It should 


7 


46 


be used as a cardiac stimulant during serious iliness 
more frequently than it has been, and during the 
endeavor to make a non-compensating heart again com- 
pensatory camphor will often act for good. The dose 
is 2 teaspoonfuls of the camphor-water every three or 
four hours, as deemed advisable. Each teaspoonful rep- 
resents a little more than 1% grain of camphor. The 
spirits of camphor of course may be used, if preferred. 

For cardiac emergencies ampules of sterile saturated 
solutions in oil are now obtainable and are valuable. 
Such hypodermatic stimulation acts quickly, and may 
be repeated every half hour for several times, if the 
patient does not respond. The solution should be 
injected slowly, and as a rule intramuscularly. 

Many times while other measures are being used to 
repair a broken compensation, camphor makes a splen- 
dig circulatory and nervous bracer. Camphor has long 

n used as a so-called antispasmodic in hysteric or 
other nervously irritable persons. It really acts as a stim- 
ulant to the higher centers of the brain, promoting more 
or less nervous control. Perhaps its ability to increase 
the peripheral circulation may be one of the reasons 
that it seems at times to be almost a nervous sedative 
by relieving internal congestion. As just stated, after 
the camphor action is over there is no depression. This 
is not true of alcohol. 

Alcohol: It is of course now generally understood 
that alcohol is not a cardiac stimulant in the sense of 
its being more than momentarily helpful to a weak 
heart. If alcohol is pushed when a heart is in trouble, 
the secondary vasodilatation and more or less nerve pros- 
tration and muscle debility will cause greater circulatory 
weakness than before it was administered. To obtain 
cardiac stimulation from alcohol it must be given in 
strong solutions, generally in the form of whisky or 
brandy, for local irritation of the mouth, esophagus and 
stomach ; reflexly the heart is stimulated and the blood- 
pressure rises. As soon as complete absorption has taken 
place the blood-pressure falls. For continuous stimula- 
tion another dose of alcohol must be given before this 
depression oceurs. This may be in from one to three 
hours. To continue such stimulation the dose of aleo* 
hol must be increased. The future of such treatment 
means an alcoholic sleep with depression, alcoholic 
excitement that is not desired, or profound nausea and 
vomiting, with peripheral relaxation and cojd perspira- 
tion. Obviously none of these conditions is desirable ; 
but in arteriosclerosis, or when the blood pressure is 
high and the heart lebors under the disadvantage of con- 
tracting against an abnormal circulatory resistance, 
alcohol may act perfectly to relieve this kind of eircu- 
‘latory disturbance. In this condition the aleohol should 
not be given concentrated, and as soon as it is thor- 
ough!y absorbed vasodilatation occurs, peripheral cireu- 
lation and therefore warmth is increased, and the heart 
is relieved of its extra load. In such instances, in proper 
doses not too frequently repeated, rarely more than 1 or 
2 teaspoonfuls every three hours, alcohol is a valuable 
drag. Such good action of alcohol is often seen when the 
surface of the body is cold from chilling or the extrem- 
ities are cold from vasomotor spasm. A good-sized dose 
of aleohol, best given hot, equalizes the circulation and 
acts for good. On the contrary, it is obvious that, if the 
patient is cold from collapse and there is cold perspira- 
tion and very low blood-pressure, alcohol is not the drug 
indicated, although one dose may be of benefit while 
other more slowly acting cardiac tonics or stimulants 
are being administered. 
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During serious prolonged illness and when the patient 
has not had sufficient food and is not taking sufficient 
food, alcohol in the form of whisky or brandy, not more 
than a teaspoonful every three hours, acts as a necessary 
food, and will more or less prevent acidosis from starva- 
tion. 

It will be seen that alcohol, except possibly in a single 
dose occasionally, or for some special reason, is rarely 
indicated in broken compensation. 

When alcohol is administered regularly, whether dur- 
ing a fever process or for any other reason, if it causes 
a dry tongue, cerebral excitement, flushed face and a 
bounding pulse, or if there is the odor of alcohol on the 
breath, the dose is too large, and alcohol is contra- 
indicated. 

Ammonia: In the form of ammonium carbonate or 
the aromatic spirits of ammonia this has long been used 
with clinical satisfaction as a cardiac stimulant. Prob- 
ably, however, it is seldom wise to use ammonium car- 
bonate. It is exceedingly irritant, and constantly 
causes nausea, perhaps vomiting, and often hear!-burn 
or other gastric disturbance. It has no value over the 
pleasauter aromatic spirits of ammonia, which is essen- 
tially a solution of ammonium carbonate. The dose of 
the aromatic spirits is anywhere from a few drops to 
half a teaspoonful, given with plenty of water. It is a 
quickly acting stimulant, with an effect much like alco- 
hol, followed by very little or no depression. It is more 
of a cerebral irritant than alcohol, and probably has but 
few, if any, advantages over camphor. 

When but little nutriment has been taken for some 
days, it may be a chemical question, since ammonium 
compounds so readily form and become cerebral irritants, 
whether any more ammonium radicals should be given 
the patient. This is especially true with defective kid- 
neys. In these conditions camphor is better. 

To continue the action of ammonia it may be given 
every hour for several doses and then less frequently. 

3. Vasodilators.—In various conditions of high blood- 
pressure, arteriosclerosis and even during the sthenic 
stage of a fever, vasodilators may be indicated. The most 
important are nitrites, iodids and thyroid extracts. 
Alcohol, as above stated, may act as a vasodilator. Aco- 
nite and veratrum viride are now rarely indicated, 
although possibly aconite should be used when there is 
high tension and the heart is acting irritably and 
stormily. 

Of the nitrites, no preparation seems to act more sat- 
isfactorily than nitroglycerin (trinitrin, glyceryl, nitra- 
tis, glonoin). Its action may not be so prolonged as 
other fo?ms of nitrite such as sodium nitrite or erythrol 
tetranitrate, but it is not irritant, and only a little less 
rapid than nitrite of amyl, and although the marked 
dilatation lasts but a short time, often apparently only 
for minutes, still, when frequently repeated or given a 
few times (from four to six) in twenty-four hours, it 
frequently keeps the blood-pressure lower than it would 
be without the drug. In diseases of the heart the sud- 
den vasodilatation caused by amyl nitrite inhalations is 
indicated only in angina pectoris. When the surface 
of the body tends to be cold, however, when the periph- 
eral blood-pressure is increased and the heart is labor- 
ing. nitroglycerin in small doses is valuable. The dose 
may be from 1/400 to 1/100 grain, dissolved on the 
tongue or given hypodermatically for quick action, or 
given by the mouth for more prolonged action. In sud- 
den cardiae dyspnea nitroglycerin sometimes acts specif- 
ically, especially when there is asthma, When a drop 
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or two of the official spirits, which is a 1 per cent. solu- 
tion, is given on the tongue, or a soluble tablet of 1/100 
grain is dissolved on the tongue, the action is almost 
as rapid as though the dose had been administered hypo- 
dermatically. Many times when such increased periph- 
eral circulation is desired and alcohol seems indicated 
nitroglycerin in small doses will act as well. It cannot 
be termed a cardiac stimulant, although many times a 
heart acts better and the pulse is fuller and stronger 
after nitroglycerin than before. It should not be used, 
except if specially indicated, in broken compensation of 
in other myocardial weakness. 

Iodids: These have no immediate action. The vaso- 
relaxation that often occurs from iodid is quite likely 
due to the stimulation of the thyroid gland by the iodin, 
and the thyroid gland secrets a vasodilating substance. 
Small doses of iodid, however, when indicated in vari- 
ous kinds of sclerosis, have seemed to lower blood- 
pressure. While large doses may have more of this 
action, they are not now under consideration, and large 
doses are rarely indicated. Too much iodid has been 
given for many conditions. If the indications for an 
iodid are present, such as sclerosis anywhere, or unab- 
sorbed inflammatory products, exudation in or around 
the heart, or an apparent insufficiency of the thyroid, 
from 0.1 to 0.2 gm. (14% to 3 grains) once or twice 
in twenty-four.hours, after meals, is all that is required 
to give the action desired, and the circulation is bene- 
fited. It is sometimes a question whether small doses 
of iodid are not actually stimulant to the heart, possibly 
through the action on the thyroid gland. 

Thyroid Extract: In slow hearts and in sluggish cir- 
culation, often in old age, quite frequently in arterioscle- 
rosis and in every condition of insufficient thyroid secre- 
tion (these instances are frequent), small doses of 
thyroid extract will benefit the circulation. Its satis 
factory action is to increase the cardiac activity, slightly 
lower the blood-pressure, and increase the peripheral 
circulation and the health of the skin. If it causes 
tachycardia, nervous excitement, sleeplessness or loss of 
weight, it is doing harm and the dose is too large, or 
it is not indicated. The dose for the cardiac action 
desired is 2 or 3 grains once a day, continued for a 
long period. 

When an improved peripheral circulation is desired, 
and especially when a reduction of the pressure in the 
heart is desired and a diminished amount of blood in 
overfilled arteries is indicated, the value of the sitz-bath, 
hot foot-baths, warm liquids (not hot) in the stomach, 
and warm, moist applications to the abdomen should all 
be remembered. 

4. Cardiac Nutritives—Iron: Nothing is of more 
value to a weakened heart musele, when the nutrition 
is low, the patient anemic, and the iron of the food 
not properly metabolized. than tonic doses of some iron 
salt. It has frequently been ted, but should con- 
stantly be reiterated, that there is no physiologic reason 
or therapeutic excuse for the patient to pay a large 
amount of money for some organic iron’ preparation. 
Smal! doses of an inorganic salt act perfectly, and noth- 
ing will act better. As previomly suggested, a drop or 
two of the tincture of iron, a grain or two of the reduced 
iron, or 2 or 3 grains of the saccharated oxid of iron, 
riven once or twice in twenty-four hours, is all the iron 
the body needs from the points of view of the blood and 
the heart. 

Calcium: It has lately been learned that calcium is 
an element that a heart needs for perfect activity. Many 
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patients who are ill lose their calcium, and they may not 
receive a sufficient amount of it unless milk ig given 
them. Even if such patients are taking milk, a heart 
and the whole general condition sometimes seem to 
improve when calcium is added to the diet. It may be 
given either in the form of lime-water, calcium lactate 
or caleium glycerophosphate. If a medium-sized dose 
is given three or four times in twenty-four hours, it is 
sufficient and will often act for good. 

Whether caleium can do harm in a chronic endocar- 
ditis or an arteriosclerosis to offset the value that it 
seems to have in quieting the nervous system and in 
being of value to a weak or nervously irritable heart 
is a question that has not been decided. Theoretically 
lime should not be given when there is a tendency 
to calcification, or when a patient is past middle age. 
Lime seems to be essential to youth, and to the welfare 
of nervous patients. 

5. Cardiac Emergency Drugs.—Besides some of the 
drugs already mentioned (such as camphor hypoder- 
matically, nitroglycerin when indicated, strophanthin 
hypodermatically or intravenously, caffein and strych- 
nin), often ergot, suprarenal vasopressor principle, pitu- 
itary vasopressor principle, atropin and morphin should 
be considered. 

When there is low blood-pressure, venous stasis, pul- 
monary congestion, cyanosis and a laboring, failing 
heart, intramuscular injections of ergot, with or without 
coincident venesection, may be the most valuable method 
of combating the condition. Life has been saved in this 
kind of sudden acute cardiae failure in valvular disease. 
When venesection is not indicated in certain conditions 
of low blood-pressure and heart failure, ergot has saved 
life. It causes contraction of the blood-vessels and seems 
to tone the heart. Incidentally it quiets the central 
nervous system. If the blood-pressure is much increased 
by it, the ergot should not be repeated, as too much work 
should not be thrown on the heart muscle. Often, how- 
however, it may be administered hypodermatically with 
advantage in aseptic preparation as offered in ampules, 
at the rate of one ampule every three hours for two or 
three times, and then once in six hours for a few times. 
the future frequency depending on the indications. 

Epinephrin and Pituitary Extract: The ‘blood-pres- 
sure-raising substance of the adrenals or of the pituitary 
gland (hypophysis cerebri) has been much used in heart 
failure. These substances certainly would not be indi- 
cated in high blood-pressure; they are indicated in low 

sure. They have been given intravenously ; 
they are frequently given hypodermatically. They often 
act rapidiy when a solution in proper dose is dropped on 
the tongue. The blood-pressure rise from epi in is 
quiekly over; that from the pituitary extract lasts 
longer. In large doses or when it is too frequently 
repeated epinephrin depresses the iration. Pituitary 
extract acts as a diuretic. Sterili solutions of both. 
put up in ampules ready for hypodermatic medication 
are obtainable, the strength offered generally being 1 
part of the active principle to 10,000 of the solu- 
tion. Hypodermatie tablets of epinephrin may also be 
obtained. Stronger solutions of 1 part to 1,000 may be 
dropped on the tongue, or tablets may be dissolved on 
the tongue. The blood-pressure is temporarily raised 
and the heart stimulated by these treatments, but epi- 
nephrin is not used so often for cardiac failure as it was 
a short time ago. 

The most satisfactory action, especially from the 
epinephrin, is from small frequently repeated. 
Sometimes in serious emergencies it has been found to 
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be of value when given intravenously in physiologic 
saline solution. The dose, of course, should be very 
small, [n circulatory weakness in acute illness epinephrin 
has been given regularly, a few drops (perhaps the 
most frequent dose is 5) of a 1: 1,000 solution, on the 
tongue, once in six hours. Such a dosage may be of 
value, and certainly is better than the administration 
of too much strychnin. Much larger or more frequent 
doses are likely, as just stated, to depress the respiration. 

Besides the small amount of blood-pressure-raising 
substance secreted by the hypophysis cerebri, it has not 
been shown that any other gland of the body furnishes 
vasopressor substance except the adrenals. Contrary to 
the generally accepted belief that this vasopressor prin- 
ciple of the adrenals was necessary for the proper tonus 
of the vasomotor system, recent experiments by Has- 
kins and McClure’ show that this pressor element of the 
adrenal secretion is unimportant; they say, “Adrenal 
secretion is not, therefore, a direct factor in the main- 
tenance of the tonus of the vasomotor system.” There 
must be some way of amalgamating previous experi- 
mentation and beliefs with these newer investigations. 
It would be absurd to believe that as active a blood- 
* pressure-raising substance as epinephrin is of no value 
to the economy and plays no part in the function in 
which it seems to be the most physiologically active. 
More confirmatory experimentation is needed before we 
can believe that adrenal secretion does not play an 
important part in the blood-pressure of the arterioles 
of the abdomen as well as of the entire body. 

Atropin: When there is great cardiac weakness 
atropin may be used to advantage. The dose is from 
1/200 to 1/150 grain hypodermatically, not repeated in 
many hours. It will whip up a flagging heart, more or 
less increase the blood-pressure, cause cerebral awaken- 
ing, and may often be of value. If there is any idio- 
syncrasy against atropin, if the throat and mouth are 
made intensely dry, or if there is serious flushing or 
cerebral excitement, the dose should not be repeated. 

Morphin: This would rarely be considered as an 
emergency drug in cardiac weakness. A small dose of 
it, not more than one-eighth grain, especially if com- 
bined with atropin, will often quiet and brace a weak 
heart, when there is cardiac pain in particular. 

Just which drug or drugs should be used and just 
which are not indicated can never be specifically out- 
lined in a text-book, a lecture or a paper. The decision 
can be made only at the bedside, and then mistakes, 
many times unavoidable, are often made. 

In all conditions of shock with cardiac failure the 
blood-vessels of the abdomen and splanchnic system are 
dilated, and more or less of the blood of the body is 
lost in these large veins, and the peripheral and cerebral 
blood-pressure fails. The advantage in such a condition 
of firm abdominal bandages, and of raising the foot of 
the bed or of raising the feet and legs, need only be 
mentioned to be understood. 

It is a pretty good working rule, in cardiac failure, 
not to do too much. On the other hand, life is fre- 
quently saved by proper treatment, and the physician 
repeatedly saves life as surely as does the surgeon 
with his knife. 

CONVALESCENCE 

When compensation has been restored, the patient 
may be allowed gradually to resume his usual habits and 
work, provided that these habits are sensible, and that 
the work is not one requiring severe muscular exertion. 
‘Careful rules and regulations must be laid down for him, 


1. Haskins and McClure: Arch. Int. Med., October, 1912, p. 343 
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se on his age and the condition of his arteries, 
kidneys and heart muscle. It should be remembered 
that a patient over 40, who has had broken compensa- 
tion, is always in more danger of a recurrence of this 
weakness than one who is younger, as after 40 the blood- 
pressure normally increases in all persons, and this nor- 
ma! increase may be just too much for a compensating 
heart which is overcoming all of the handicap that it 
can withstand. Such patients, then, should be more 
carefully restricted in their habits of life, and also should 
dave longer and more frequent periods of rest. 

The avoidance of all sudden exertion in any instance 
in which compensation has just been restored is too 
important not to be frequently repeated. The ¢hild 
must be prevented from hard playing, even running with 
other children, to say nothing of bicycle riding, tennis 
playing, baseball; football, rowing, ete. The older boy 
and girl may need to be restricted in their athletic 

leasures, and dancing should often be prohibited. 

oung adults may generally, little by little, assume 
most of their ordinary habits of life; but carrying heavy | 
weights up-stairs, going up more than one flight of 
stairs rapidly, hastening or running on the street for 
any purpose, and exertion, especially after eating a large 
meal, must all be prohibited. Graded physical exercise 
or athletic work, however, is essential for the patients’ 
future health, and first walking and later more energetic 
exercise may be advisable. 

These patients must not become chilled, as they are 
likely to catch cold, and a cold with them must not be 
neglected, as coughing or lung congestions are always 
more serious in valvular disease. Their feet and hands, 
which are often cold, should be properly clothed to keep 
them warm. Chilling of the extremities drives the 
blood to the interior of the body, increases congestion 
there, and by peripheral contraction raises the general 
blood-pressure. A weak heart generally needs the blood- 
pressure strengthened, but a compensating heart rarely 
needs an increase in peripheral blood-pressure, and any 
great increase from any reason is a disadvantage to 
such a heart. The patient should sleep in a well-venti- 
lated room, but should not suffer the severe exposures 
that are advocated for pulmonary tuberculosis, as severe 
chilling of the body must absolutely be avoided. 

The peripheral circulation is improved, the skin is 
kept healthy, the general circulation is equalized, and the 
heart is relieved by a proper frequency of warm baths. 
Cold baths are generally inadvisable, whether the plunge, 
shower or sponging; very hot baths are inadvisable on 
account of causing a great deal of faintness ; while warm 
baths are not stimulating and are sedative. The Turkish 
and Russian bath should be prohibited. They are never 
advisable in cardiac disease. With kidney insufficiency, 
body hot-air treatment (body-baking), carefully super- 
vised, may greatly benelit a patient who has no dilata- 
tion of the heart and who | s no serious broken com- 
pensation. Surf-bathing and, generally, sea-bathing and 
lake-bathing are not advisable. The artificial sea-salt 
baths and carbon dioxid baths may do some good, but 
they do not lower the general blood-pressure so surely 
as has been advocated, and probably no great advantage 
is apt to be derived from such baths. If a patient can- 
not at ted exercise, massage should be given him inter- 
mittently. 

Any systemic need should be “a If the patient 
is anemic, he should receive iron. If he has no appetite, 
he should be encouraged by bitter tonics. If sleep does 
not come naturally, it must be induced by such means 
as do not injure the heart, 
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Perhaps there is no better place in this series on 
diseases of the heart to discuss the diet in general and 
the resort treatment than at this point, as the question 
is one of moment after convalescence from a broken 
compensation, at which time every means must be 
inaugurated to establish a reserve heart strength to over- 
come the daily emergencies of life. 


DIET IN HEART DISEASE 

The diet in cardiac diseases has already incidentally 
been referred to. The decision as to what a patient 
ought to eat or drink must often be modified by just 
what the patient will do, and, as we all know, it is 
absolutely necessary to make some concessions in order 
for him to aid us in hastening his own recovery or in 
preventing him from having relapses. Consequently, we 
cannot be dogmatic with most patients with chronic 
heart disease. Parents should be prohibited from allow- 
ing children or adolescents with rt disease to drink 
tea, coffee or any alcoholic stimulant. The young boy 
and young marf must absolutely be prohibited from 
indulging in tobacco at all. There is no excuse for 
allowing these stimulants or foods in such cases. If 
the patient is older and has been accustomed to tea and 
coffee, one cup of coffee in the morning may be allowed, 

rovided the “dekofa” preparation is not found satis- 
actory. Dekofa is coffee with most of the caffein 
removed.2?, Whether a small cup of coffee or a cup of 
tea is allowed at,noon is again a matter for individual- 
ization; they should rarely be allowed after the noon 
meal. In a patient who has been accustomed to alcohol 
regularly (generally an older patient), careful judgment 
should be used in deciding whether or not a small 
amount of alcohol daily should be allowed. It should 
never be in large amounts, even of a dilute alcohol like 
beer; it may be a weak wine; it may be a small amount 
of diluted whisky, if it seems best. Ordinarily the 
patient is better without it. If he is used to smoking, 
and a small amount does not raise the blood-pressure 
much, it may do him no harm to smoke a small mild 
cigar once or twice a day. On the other hand, if a hard 
smoker suddenly has heart failure, whether from exer- 
tion, from chronic disease or from acute illness, a small 
amount of smoking is of advantage as it tends to remove 
cardiac irritability, to raise the blood-pressure, and 
actually to quiet and improve the circulation. It is 
unwise during acute circulatory failure to take tobacco 
away entirely from a chronic tobacco user, 

The character of the food which each patient should 
receive depends on his blood-pressure and his age. The 
older person with a tendency to high blood-pressure 
should have the protein (especially meat) reduced in 
amount, as dny putrefaction in the intestine with 
absorption of products of such maldigestion irritates the 
blood-vessels, raises the blood-pressure, and injures the 
kidneys. On the other hand, a young patient should 
receive a sufficient meat diet rather than be overloaded 
with vegetables and starches, to the easy production of 
fermentation and gas. Flatulence from any cause must 
be avoided. It dilates the stomach and intestines, caus- 
ing them to press on the diaphragm, so that the heart 
and respiration are interfered with. Also, an increased 
* abdominal pressure, especially if there is any edema or 
dropsy, is bad for the circulation. A distended, tense 
abdomen is serious in cardiac failure. On the other 
hand, a flaccid, flabby, lax abdomen should be well 
bandaged in cardiac failure with low blood-pressure. 
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Children do well on a milk diet, but it should be 
remembered that excessive amounts of any liquids, even 
milk and water, are inadvisable, if the circulation is 
poor and there is a tendency to dropsy. It has been 
recommended at times to limit a patient’s diet for a week 
or so to a small amount of milk, not more than a quart 
in twenty-four hours. If such a patient is in bed and 
does not require carbohydrates, sugars or stronger pro- 
teins or more fat, such a restricted diet may aid in estab- 
lishing circulatory equilibrium, although he will lose in 
nutrition. The excretory organs are relieved by the 
decreased amount of excretory products, the digestive 
system is rested and the circulation is improved. Such 
a limited diet should not be tried longer than a 
week, hut it may be the turning-point of circulatory 
improvement. 

The ordinary diet for a convalescing heart patient 
should be small in bulk, of good nutritive value, and 
should represent all of the different elements for nutri- 
tion. This means a small amount of meat, once a day 
to older patients, twice a day to those who work hard 
or for young patients; such vegetables as do not cause 
indigestion with the particular patient, and these must 
be individualized; such fruits as are readily digested, 
especially cooked fruits; generally plenty of butter, 
cream, olive oil if the nutrition is low, and milk, depend- 
ing on the age of the patient or the ease with which it is 
digested. Soups, on account of their bulk and low 
nutritive value, should be avoided. Anything that 
causes indigestion, such as fried foods, hot bread, oat- 
meal or any other gummy, sticky, gelatinous cereal 
should be avoided ; also spices, sauces and strong condi- 
ments. Anything that is recognized as especially loaded 
with nuclein and xanthin bodies, such as liver, sweet- 
breads and kidneys, should be prohibited, as tending to 
cause uric acid disturbance; and the more tendency to 
gout or uric acid malmetabolism the more irritated are 
the arteries and the more disturbed the blood-pressure. 
Sugars should be used moderately, unless the patient is 
thin and feels cold, in which case more may be given, 
provided there are no signs of gout or disturbed sugar 
metabolism. Very cold and very hot drinks or foods 
should be avoided. 

Many times these patients have a diminished hydro- 
chlorie acid secretion, and such patients thrive on 
5 drops of dilute hydrochloric acid in water, three times 
a day, after meals. When their nutrition has improved 
and the digestion becomes perfect, hydrochloric acid 
will generally be sufficiently secreted and the medication 
may be stopped. 

If the patient is overweight, this obesity must be 
reduced, as nothing more interferes with the welfare of 
the heart than overweight and overfat. In these cases 
the diet should be that required for the condition, 

If there are edemas, or a tendency to edemas, the 
decision should be made whether salt (sodium chlorid) 
should be removed from the diet. Unless there is 
kidney defect, probably it need not be omitted, and a 
long salt-free diet is certainly not advisable. This salt- 
free diet has been recommended not only in nephritis 
and heart disease, but also in diabetes insipidus and in 
epilepsy. It is of value if there is edema in nephritis; 
it is of doubtful value in heart disease; it is rarely of 
value in diabetes insipidus; and in epilepsy its value 
is probably in allowing the bromid that may be admin- 
istered to have better activity in smaller doses, the 
bromin salt being substituted in the metabolism for 


the chlorin sal. 
(To be continued) 
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BREAD 


In these days when small differences in the quality 
and composition of food products are magnified into 
important factors in nutrition, the student of dietetics 
is often called on to exercise a highly discriminating 
judgment in his attitude toward what we eat. The 
question of the relative value of different types of bread 
has been debated for many years and from various points 
of view since the days of Sylvester Graham. This 
temperance reformer of the early part of the nineteenth 
century based his cure for alcoholism on certain radical 
changes in diet, laying special stress on abstinence from 
meats, and the use of bread made from unbolted wheat 
meal. Hence the names “graham flour” and “graham 
bread.” 

Wheat deserves the wide-spread consideration which 
has been given it, because of its intrinsic superior value 
as a cereal food. It easily ranks first among the food 
products at our disposal, although rice probably forms 
the staple food for a larger proportion of the human 
race. Wheat is the source of a large variety and number 
of dietary products which enter into common use every- 
where ; and it is this adaptability to diverse applications 
which figures largely in the popularity of the cereal. 
The wheat kernel is made up of a number of well-known 
parts which experience different treatment in the various 
milling processes that have been introduced from time 
to time in the preparation of flour. 

When the grain is crushed in the simplest method of 
milling wheat, it is reduced more or less completely to 
a powder, and the meal thus prepared contains coarse 
particles of bran, the outer coverings of the seed. Bread 
made from such wheat meal will obviously contain all 
of the nutrients of the original wheat; but the bread 
will be coarse in texture, dark in color, and rather 
strong in flavor. Graham flour or wheat meal is usually 
made from soft winter wheats which are relatively low 
in protein and high in starch content, and do not accent- 
uate the possible objectionable features referred,to in 
the same degree as meals made from hard spring wheat. 
Graham flour found in the market is therefore usually 
lower in protein than is high-grade patent flour. Sifting 
wheat meal to remove the coarser particles was the first 


step toward the making of white flour. The early 
methods of the manufacture of fine flour from starchy 
wheats resulted in flours relatively low in inorganic 
ingredients and protein, and rich in carbohydrate, so 
that flours with no more than 8 per cent. of protein and 
0.3 per cent. of ash were not uncommon. This feature 
is said to have inspired Liebig to recommend a return 
to the more albuminous wheat meal and to have given 
Graham the basis for his crusade in favor of bread made 
from unbolted wheat meal. 

Despite these chemical facts and the vigorous propa- 
ganda against it, the use of fine bolted flour and the 
preference for white bread rapidly increased with the 
progress of the years. The investigations of Lawes and 
Gilbert' in England and subsequent nutrition studies 
in Germany gave indication that although graham and 
whole-wheat bread actually carry more protein and ash 
than white bread they yield up relatively less of these to 
the digestive and metabolic processes, It is further main- 
tained by some that an increased peristaltic action due 
to the mechanical irritation produced by the bran on 
the lining of the intestine also tends to offset the sup- 
posed chemical advantage in the whole-wheat bread ; 
others state that this mechanical irritation is beneficial, 
especially for those with a tendency to constipation. 

The advent of the later roller-process methods of 
milling has continued the essential feature of the earlier 
schemes in separating the bran from the interior of the 
grain; but it has materially improved the bread flours 
in common use until the standard flours from hard 
wheat carry more protein than almost any graham flour 
in the market thirty vears ago, and as much as many 
now offered for sale. Newer methods of agriculture 
exemplified in wheat production have assisted in increas- 
ing the gluten content of wheat flour through the altered 
composition of the newer varieties of the cereal, 

The most reliable available nutrition experiments in 
respect to the digestibility and available energy of bread 
made from the different types of flour here discussed 
afford these data: 


Digest ibility Avaliability 

of Protein, of Energy. 

Per Cent Per Cent. 
Entire wheat 87 
Standard patent flouwr..... ...... 


These facts have lately been supplemented by English 
statistics* which corroborate them. They show that with 
respect to the availability of their total energy the breads 
differ little; with regard to the protein there is a slight 
advantage on the side of the white bread. At present 
the differences in the composition of flours are due not 
only to the method of milling, but also and especially 
to the variety of wheat used in their manufacture. It 
is as important therefore to know the kinds of wheat 
as any other factor in making intelligent comparison 
of flours. 


1. Lawes and Gilbert: Chemistry of Wheat and Flour, 1857. 

2. Newman, L. F., Robinson, G. W., Hainan, E. T., and Neville. 
H. A. D.: Some Experiments on the Relative | of White 
and Whole Meal Breads, Jour. Hyg., 1912, xii, 119. 
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In various discussions about rice we have called atten- 
tion to the special nutritive significance of unknown 
constituents present in the cortex of the grains. In the 
case of wheat also these are unddéubtedly removed by 
some of the white-flour milling processes, Ordinary 
metabolism experiments give no clue to the importance 
of these accessory factors. Presumably, however, they 
can have a predominating significance only when bread 
forms a large proportion of the total dietary; and their 
influence can be tested only by long observation carried 
out on special communities. 

So far as digestibility is concerned there is no justi- 
fication at present for extreme views as to the advantages 


or disadvantages possessed by different kinds of bread 


of the commoner types, at any rate as regards the avail- 
ability of the more familiar nutritive constituents. The 
gratifying fact is that flour of all kinds is an economical 
food even at the present pi ices, 


THE SOURCE OF THE STREPTOCOCCI IN 


SORE THROAT 

On the theory that epidemic sore throat is caused by 
the transmission of streptococci through milk, the ques- 
tion arises, How does the milk become infected? There 
are two possible sources, bovine and human. In some 
of the epidemics, the conditions surrounding the out- 
breaks indicated that the milk might ha.e been con- 
taminated from either or both sources. In others, as 
in the Boston epidemic, possibilities of contamination 
from bovine sources could not be traced. The source of 
some of the English epidemics is said to be disease of 
the udder. It is clear that there always will be difficulty 
in excluding infection from human sources during the 
transit of the milk from the cow to the consumer, Since 
we do not know, however, that bovine streptococci, which 
are altogether like the human streptococci, are never 
pathogenic for man, we must continue to reckon with 
the possibility that epidemic sore throat at times may 
be of purely bovine origin. This course is indicated all 
the more when we consider the known facts in regard 
to milk and streptococci. 

That streptococci are present in cow’s milk even when 
it is obtained with proper safeguards from clean and 
healthy animals has been recognized for some time, and 
the idea that their presence always indicates mastitis 
has been given up. Heinemann and others have shown 
that streptococci are the common cause of lactic acid 
fermentation or souring of milk. This milk strepto- 
coccus —the Streptococcus lacticus —is present nor- 
mally in the milk-ducts, the feces and on the skin of 
cows, and it occurs in practically all milk. Heinemann 
regards it as identical with S. pyogenes, but recently 
Ruediger' makes the point that S. /acticus differs from 
S. pyogenes in that it produces green or grayish colonies 
with little or no hemolysis; that is, it belongs to the 
less harmful group of streptoeocei as now understood. 


EPIDEMIC 


1. Ruediger, Gustav F.: Science, Feb. 9, 1912, p. 223. 


There seems to be little doubt, however, that hemolyzing 
streptococci, corresponding closely to S. pyogenes, are 
also frequently present in milk even from cows with 
healthy udders. Thus Rosenow, in his attempts to 
secure sterile milk from absolutely healthy cows and 
under ideal external conditions by the use of “milk- 
tubes,” succeeded five times in twelve trials; the milk 
in three of the seven failures contained S. pyogenes in 
large numbers, the cultures being pathogenic for guinea- 
pigs. That the milk from cows with mastitis or garget 
contains S. pyogenes in large numbers is well known 
everywhere. It appears, then, as if the udder of the cow 
occupies about the same relation to streptococci as the 
tonsil in man, both harboring members of the two groups 
of streptococci as judged by the manner of growth on 
blood-agar. 

Certain experimental results appear to show that 
streptococci of bovine origin are capable of adaptation 
in the direction of a more vigorous parasitic existence 
and the acquirement of virulence as much as are the 
streptococci from other sources. At the time of the 
Chicago epidemic*® there was an unusually large number 
of cases of mastitis in the cows furnishing the incrimi- 
nated milk, and of sore throat among the farmers hand- 
ling it. From the milk of one of the cows with mastitis 
Davis* isolated 8. pyogenes which, after being passed 
through three guinea-pigs, acquired a capsule and pro- 
duced watery growths — characteristics peculiar to the 
streptococci isolated from patients with sore throat and 
its complications. He obtained the same results with a 
strain from the throat of a young girl with rheumatism 
on the same farm. In other words, assuming that the 
streptococcus from the milk was derived from the cow 
and not from the milker, Davis produced the same modi- 
fication in both strains, which thereby acquired the 
peculiar features of the strains isolated from the patients 
in Chicago. 

There are enormous numbers of streptococci in the 
separator and clarifier slime of the milk industry, and 
Rosenow found that cultures of this slime gave rise 
almost exclusively to non-hemolyzing colonies without 
virwence for animals, but that on injection of the slime 
directly into animals they usually died of streptococ- 
cemia, the blood yielding pure cultures of hemolyzing 
streptococci which on further passage through animals 
became encapsulated and formed large and moist colonics 
on blood-agar like the strains from epidemic sore throat. 
On artificial cultivation these characters were soon 
replaced by those of the typical 8. pyogenes. This result 
indicates that among the myriads of virulent streptococci 
present in the slime there lurked a few that were 
capable of acquiring more virulent powers under suit- 
able conditions, 


2. Rosenow: Jour. Infect. Dis,, 1912, xii, 338. 

3. Capps, Joseph A., and Miller, Joseph L.: The Chicago FEp!l- 
demic of Streptococcus Sore Throat and Its Relation to the Milk- 
Supply, Tue Journar A. M. A., June 15, 1912, p. 1848. 

4. Davis, David J.: Bacteriologic Study of Streptococci in Milk 
in @elation to Epidemic Sore Throat, Tur Jownnat A. M. A., June 
15, 1912, p. 1852. 
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Rosenow also studied the action of fresh milk, obtained 
in sterile condition by means of milk-tubes, on typical 
strains of S, pyogenes from diverse sources, both human 
and bovine. It was found that on residence in such milk, 
especially if growth was delaved or prevented by keeping 
the inoculated milk at low temperature, the streptococci 
would become changed and assume the characteristics 
peculiar to the strains isolated from cases of epidemic 
sore throat — encapsulation and relatively rich growth 
with litthe hemolysis on biood-agar—and that there 
resulted some increase in virulence for animals. This 
observation is of special importance because it indicates 
thet under certain conditions milk may favor the 
development of pathogenic power in streptococci that 
may get into it. 

In accord with current views we may regard this 
change in the streptococci as evidence of a beginning 
adaptation to special conditions. Like other body fluids, 
milk possesses a genuine but feeble germicidal power, 
and by offering resistance to the growth of streptococci, 
especially by virtue of its opsonins and its leukocytes, 
the cocci are trained, so to speak, to adapt themselves 
to the conditions, and thus become more actively para- 
sitic. Further investigations on the action of fresh 
sterile milk on streptococci should be made. Thus it 
would be interesting to know whether or not strains 
modified by Rosenow’s procedure would become more 
resistant than before to phagocytosis by human leuko- 
cytes in the presence of human serum. If that should 
prove to be the case it would be strong evidence in 
favor of increase in virulence for man, It seems likely 
that by further experiments in this direction we may 
learn to understand better than we now do some of the 
conditions that tend to favor the development in strepto- 
cocci of the power of becoming virulent for human 
beings. 

As milk gives rise to epidemic sore throat and its com- 
plications by being the vehicle of virulent streptococci, 
it is reasonable to suspect that it frequently may be the 
means of transmission also in single and scattered cases 
of the various forms of streptococcus infection. Conse- 
quently we must endeavor to determine clearly the aetual 
possibilities of milk in the spread of pathogenic strep- 
tococel, 


IS THE MODEL TENEMENT A FAILURE? 


Two of the most widely known New York model tene- 
ments are the Vanderbilt tenement, built especially for 
the tuberculous poor, and the Open Stair tenement across 
the street from it, which is now offered for sale by the 
private group which financed its erection. The archi- 
tect of these buildings, Mr. Henry Atterbury Smith, 
now declares’ that such dwellings are failures as far as 
housing the poor is concerned, and that they have not 
accomplished the purpose for which they were built. 
Such statements by an authority deserve consideration. 


1. Smith, Henry Atterbury: Quoted in the New York Times. 
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The New York model tenements, Mr. Smith says, 
cannot help being a failure under the present conditions 
of their maintenance and under the provisions of the 
tenement-house law now in force in the metropolis. 
There are three reasons for such failure: 1. Legislation 
concerning the erection of tenement houses is becoming, 
in some points, too strict, demanding conditions which, 
in their turn, make necessary more expensive buildings 
and higher rents—results negativing the very pur- 
pose of such legislation, 2. Model tenements, being built 
by private philanthropy, are constructed of too expensive 
material and furnished with too many luxuries. 3. The 
private individuals and organizations that own the 
dwellings have heretofore found necessary for their 
maintenance the employment of salaried officials and 
clerks for the observation of the house’s management, 
the gathering of statistics, etc. ; the “red tape” of private 
philanthropy has helped to hold the rents of model 
dwellings at a prohibitive figure. 

The model tenements of. New York are really apart- 
ment houses in tenement districts. Air, light and space, . 
and of course proper sanitation and plumbing, are 
essential in place of the old-fashioned dark, damp, sun- 
less, often pest-ridden ramshackle structures. Putting 
up a building with high-priced luxuries, and expecting 
the poor to pay for them, certainly dooms it to failure. 
The model tenement provides electric lights, built-in 
tubs, telephones, roof-gardens, monolithic floors, ash 
chutes, garbage receptacles and closets in every room. 
There are certain “smart” apartment houses in expen- 
sive neighborhoods that fur comfort and beauty are not 
nearly equal to these model tenements. So the very 
poor families for whom model tenements were built con- 
tinue to live in other places. 

Who then do live in the model tenement? “Settle- 
ment workers, social investigators, writers, artists, pro- 
fessional men and women, several comfortably well-off 
families of laboring men, some tradespeople, a good 
many young bachelors who keep garages and things like 
that.” As fine a rendering of a Lizst rhapsody, evidently 
by a near-virtuoso, as one would hope to enjoy in a con- 
cert hall has been heard in such a model tenement. 
Ifere are indeed charming apartments for people who 
can afford to live in them, but they are not for the 
poor, who must continue to live in the old dark, insani- 
tary tenements, the conditions of which have not been 
bettered by a single model tenement. Worse than this, 
the model tenement is not only itself too high-priced 
for the poor, but its presence in the neighborhood raises 
the rents of the inferior dwellings in that locality, and 
makes the housing problem for poor families one point 
worse than it was before. For example, near the 
Vanderbilt tenement referred to is a more or less ram- 
shackle old building in which the owner has painted and 
made certain superficial improvements — and raised his 
rent! 

Mr. Smith thinks that there should be a public board 
of appeal fur the Tenement House Department but it 
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is its conscientions administration of the tenement law 
now in force which is largely responsible for the prohib- 
itive model tenement prices. And he would find a middle 
stopping-place between the dark, insanitary old-style 
tenements and the needless luxury of the model dwell- 
ings. Moreover, he would have such dwellings cared for 
by the speculative real estate dealer, simply as a matter 
of business, with ordinary business competition. The 
situation in New York has its counterpart in Chicago 
and other large American cities ; the subject is of general 
and vital importance. 


DEMAND CLEAN ADVERTISING 


At this time of the year, those physicians—and we 
believe they are in the majority—who believe the pro- 
prietary medicine evil to be a serious one, can do much 
to lessen it, if they will. The use of worthless or fraudu- 
lent proprietary medicines by physicians depends largely, 
as does the use of worthless “patent medicines” by the 
public, on the psychology of advertising. If prepara- 
tions of this type were not advertised they would go 
out of existence, for their continued use depends, not 
on any inherent merit, but on the artificial stimu- 
lation that comes from advertising. . And it is the 
easy-going tolerance of physicians that permits the con- 
tinued appearance of such advertisements; they would 
be barred from the pages of many medical journals 
if the subscribers and contributors to such journals 
would protest. There are, it is true, a number of 
so-called medical journals that exist primarily for the 
exploitation of proprietary nostrums. Protests in such 
cases would be a waste of time, for the owners of such 
publications could not afford to heed them. Here the 
subscription list is a minor question; the advertisers 
are the real masters of the situation. 

But there remain many medical journals which, 
editorially, rank high and for which a subscription price 
is charged that makes the carrying of advertisements of 
worthless proprietaries entirely unnecessary from a 
financial point of view. For instance, there are the 
Medical Record and the American Journal of Obstetrics, 
published by William Wood & Co. The price of each 
is $5 per annum; in both instances the subscriber pays 
sufficient to warrant a demand that the advertising pages 
be kept clean. .The same may be said of the Annals of 
Surgery, published by the J. B. Lippincett Company, 
which costs the subscriber $5, and the American Journal 
of the Medical Sciences, published by Lea and Febiger, 
also costing $5, Sporadic protests from a few physicians 
have been made to the owners of journals of this class. 
Such protests, at least in the cases of two publishers, the 
Lippincott Company and Lea and Febiger, were met 
with the statement — doubtless a true one — that the 
number of subscribers who have ebjected has been so 
small as to warrant the belief that their readers in 
general are in sympathy with the advertising policy in 
effect. Each of these journals carries advertisements of 
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nostrums that are worthless or fraudulent, or both. 
That they do so is chargeable not to the publishers, who 
issue them merely as a money-making proposition, but 
to the physicians who continue to subscribe for them 
and contribute to them without raising a protest. These 
journals are referred to specifically, not because they 
are worse than, or even as bad as, many others but 
because they are such journals as the intelligent and 
better-read members of the profession might be expected 
to patronize. And it is such physicians, certainly, who 
ought to be the first to uphold the fight that the Asso- 
ciation is making on fraud and deception within the 
ranks of the profession. If a hundred subscribers to each 
of these journals would write to the publishers protest- 
ing, there is-little doubt that such advertisements would 
cease to appear. But so long as the medical profession 
will supinely tolerate this evil, so long will the evil exist. 

That an advertising policy which rejects nostrum 
advertisements is not impossible of attainment in pri- 
vately owned medical journals has been proved by at 
least three high-grade publications, the Cleveland 
Medical Journal, Cleveland, O., the Southern Medical 
Journal, Mobile, Ala., and Surgery, Gynecology and 
Obstetrics, Chicago. The stand taken by these three 
journals is the more to be commended when it is remem- 
bered that they are not published by large medical-book- 
publishing concerns that find a medical journal a com: 
paratively inexpensive method of advertising their own 
business. The thinking members of, the profession 
should give these journals their undivided support; at 
the same time they should register a protest against those 
other medical journals whose advertising policy is sub- 
versive to the best interests of scientific medicine, the 
medical profession itself and to the welfare of the public. 
Action is necessary in either case; passive sympathy on 
the one hand and unvoiced indignation on the other will 


do no good. 


THE MILK SEDIMENT TEST 


The present era of “standardization” of foods and 
drugs has brought about marked improvement in many 
products which enter largely into every-day life. This 
has been accomplished in various instances by the intro- 
duction of scientific methods of examination which are 
sufficiently “practical” to be easily applied without 
recourse to specially skilled experts, and which are sim- 
ple enough to appeal to the average layman as furnish- 
ing useful information. The Babcock “test” for the 
estimation of the fat content in milk is a conspicuous 
illustration of the value of an accurate, yet uncompii- 
cated analytic device. It has been largely responsible 
for the improvement in the composition of milk by 
making an exact determination easy to carry out. Even 
in the smallest hamlet the results of the Babcock fat test 
are to-day the criteria by which the commercial value of 
milk is adjudged, 
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In determining the purity as well as the quality of 
milk the bacterial count has an obvious importance ; but 
this calls for elaborate laboratory technic. The acid test 
gives some indication of the age and general condition 
of milk and is used along with curd and fermentation 
tests by some creameries and cheese factories. The latter 
tests show the presence of gaseous or other undesirable 
fermentations; while the flavor and odor of milk always 
betray any bad contamination. 

The so-called sediment test has of late achieved con- 
siderable prominence in certain parts of the United 
States.' The amount of sediment in milk is an indica- 
tion of insanitary conditions, for dirt in milk is not 
only unsightly and unpalatable, but also carries with 
it the dangers of all kinds of contaminating bacteria. 
Dirty milk always has a high bacterial count. It is 
very objectionable if not actually dangerous. 

Clean milk does not necessarily call for special farm 
equipment or great outlay; it merely demands attention 
to smal! details and a reasonable amount of care in 
stable-management. The partially covered milk-pail has 
been an efficient innovation in the direction of excluding 
dirt acquired during the milking process. One of the 
best ways of inducing the delivery of clean milk is 
by convincing the producer that his milk contains 
‘sediment, and by demonstrating through actual trials 
that it is easy to produce the cleaner variety. The 
sediment test is made by straining a pint of milk 
through a cotton disk one inch in diameter which is 
attached to the bottom of one of the several varieties 
of inexpensive testers. It requires only a few compari- 
sons to show the effect of a clarifier or separator on 
the amount of dirty sediment in milk; and the detection 
of gargety and colostral milk is also rendered easy by 
an inspection of the cotton disks. The evidence all 
indicates, further, that when small-top milk-pails are 
used the dirt content is decreased and the number of 
hacteria present is correspondingly reduced. ‘Under cer- 
tain conditions the sediment test may even be used as 
an approximate indication of the number of bacteria 
that are introduced into the milk on the farm. Of 
course dirty market milk may be strained carefully so 
that it appears cleaner than its earlier handling justifies ; 
but dirt and manure will leave their effects no matter 
how milk is subsequently treated. The sediment test 
record is a case in which “seeing is believing.” 


THE COST OF DESTROYING LIFE 


There is always something fascinating about striking 
statistics when they appear to present truth in a more 
tangible and concrete form than do the glittering gener- 
alities of an argument. In a recent issue? we quoted 
from a magazine distributed by the Equitable Life- 
Assurance Society to its policy-holders. The conserva- 
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tion commissioner of the society, Mr. E. E. Ritten- 
house, is authority for the statement that the sum of 
$1,500,000,000 is a low estimate of the annua! economic 
loss from preventable deaths. The experience of Colonel 
Gorgas and his sanitary corps in the Panama Canal Zone 
is, as we have said, a convincing demonstration that 
good health is a purchasable commodity and that sick- 
ness can be insured against and prevented if the public 
is willing to pay enough for safeguards. The cost of 
accomplishing the wonderful saving of lives on the Isth- 
mus is estimated at about $2.43 per person annually. 

In contrast with such figures, which compare favor- 
ably with familiar per capita expenditures for fire and 
police protection and the conservation of material prop- 
erty, are the data relating to the cost of the actual 
destruction of mankind. According to President Jordan 
of Stanford University? it now costs on the average 
about $15,000 to kill a man in modern war, and in the 
Boer War this expense ran up to nearly $40,000. When 
it is recalled that in a time of peace we spend nearly a 
million dollars a day in our own country on matters con- 
cerned with past or future wars, it is comforting to 
believe that the saving of human life is far cheaper 
than its destruction, 

We have no desire*to discuss the merits of the pro- 
posals for universal peace or to become partisans in a 
propaganda which lies outside the sphere of medical 
journalism. There is merit, however, in the suggestion 
that nations can afford to do their duty in preparing 
against a foe like the plague, the danger of which is 
always present and more ominous than war, quite as 
well as they can raise funds for defense against unlikely 
or avoidable human combats. It is perhaps an optimis- 
tic exaggeration to hold with Jordan that no infectious 
disease would long exist if we made adequate quarantine 
provision. We scarcely know all of the enemies or their 
insidious ways well enough yet to make it possible to 
fight them successfully in this fashion. But civilized 
nations show a lack of perspective, to say the least, 
when they continue to destroy life at high cost and fail 
to save it though a combination of knowledge with a 
little national energy and international cooperation 
would lead the way to humane economies. 


DEATHS OF PHYSICIANS IN 1912 

During 1912 the deaths of 2,120 physicians in the 
United States and the Dominion of Canada were noted 
in Tne JournaL. Reckoning on a conservative estimate 
of 150,000 physicians, this is equivalent to an annual 
death-rate of 14.13 per thousand. For the ten previous 
years the death-rates were as follows: 1911, 15.32; 1910, 
16.96; 1909, 16.26; 1908, 17.39; 1907, 16.01; 1906, 
17.2; 1905, 16.36; 1904, 17.14; 1903, 13.73; 1902, 
14.74. The average annual mortality for the period 
from 1902 to 1912 inclusive was therefore 15.93 pet 
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thousand. The age at death varied from 22 to 99, with 
an average of 60 years and 23 days. The general average 
at death since 1904 is 59 years, 9 months and 28 days. 
The number of years of practice varied from 1 to 76, 
the average being 33 years, 2 months, 14 days. The 
average for the past 9 years is 32 years, 4 months and 
8 days. The chief death causes in the order named were 
senility, cerebral hemorrhage, “heart disease,” pneu- 
monia, external causes and nephritis. 

Causes Or DeatnH.—There were 187 deaths assigned 
to general diseases ; 264 to diseases of the nervous sys- 
tem; 278 to diseases of the circulatory system; 176 to 
diseases of the respiratory system; 95 to diseases of the 
digestive svstem; 147 to diseases of the genito-urinary 
system; 334 to senility; 4 to diseases of bones; 36 to 
suicide ; 90 to accident ; 12 to homicide, and 4 to other 
causes. Among the principal assigned causes of death 
are senility, 334; cerebral hemorrhage, 219; “heart dis- 
ease,” 200; pneumonia, 153; external causes, 138; 
nephritis, 127; accident, 90; after operations, 86 ; tuber- 
culosis, 55; cancer, 38; suicide, 36; appendicitis, 29; 
angina pectoris, 25; typhoid and arteriosclerosis, each 
24; diabetes, 18; septicemia, 17; gastritis, 12; anemia 
and meningitis, each 11; myocarditis, 10; paresis, men- 
tal alienation, embolism, cholelithiasis and cirrhosis of 
the liver, each 9; influenza and bronchitis, each 7 ; intes- 
tinal obstruction and peritonitis, each 5; hernia, 4; 
erysipelas, rheumatism, endocarditis, gastric ulcer, pros- 
tatitis and furunculosis, each 3; malaria, dysentery, 
alcoholism, pleurisy, anesthesia and enteritis, each 2, and 
pellagra, uncinariasis, drug addiction, locomotor ataxia, 
mastoiditis, pulmonary edema and placenta praevia, 
each 1, 

The causes assigned for the 90 deaths from accident 
were poison, 16; falls, railways, automobiles and by 
animals, each 10; drowning, 9 (four physicians went 
down to death on the Titanic) ; asphyxia and firearms, 
each 5; burns and street-cars, each 4; strangulation, 
crushing and freezing, each 2, and sunstroke, 1. The 
36 physicians who ended their lives by suicide selected 
the following methods: poison and firearms, each 15; 
asphyxia, 4, and strangulation and cutting instruments, 
each 1. Of the 12 homicides, 11 were due to firearms 
and 1 to a crushing injury from a blunt instrument. 
Of these 5 occurred in feuds or affrays. 

Aars.—Of the decedents 19 were between the ages of 
91 and’99; 157 between 81 and 90; 411 between 71 and 
80; 425 between 61 and 70; 409 between 51 and 60; 
319 between 41 and 50; 178 between 31 and 40, and 75 
between 22 and 30. The greatest mortality occurred 
at the age of 65 when 62 deaths were recorded; at 70 
with 56 deaths; at 73 with 55 deaths; at 60 with 54 
deaths; at 68 with 52 deaths, and at 72 when 51 died, 
There were 7 deaths at 90; 5 at 91; 4 at 92; 5 at 93; 
1 at 94; 3 at 95, and 1 physician died a week before his 
one-hundredth birthday anniversary. 

Years or Practrice.—By periods of 10 years the 
deaths were as follows: in the first decade, 165, of whom 
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3 had been in practice Jess than 1 year and 17 less than 
2 years; in the second decade, 338; third decade, 418; 
fourth decade, 470; fifth decade, 409; sixth decade, 243 ; 
seventh decade, 69, and eighth decade, 4, 1 of whom had 
been in practice for more than 75 years, 

Miitary Service.—During the year 306 died who 
had served in the Civil War, and of these 98 followed 
the fortunes of the Lost Cause, 97 were medical officers 
of United States Volunteers and 3 were medical cadets. 
There were 5 veterans of the Mexican War; 13 had 
served in the Spanish-American War and 10 had seen 
service in foreign wars. The Army lost 10 medical offi- 
cers, past and present, 4 officers of the Medica: Reserve 
Corps on the active and inactive lists and 18 acting 
assistant or contract surgeons. The Navy lost 16 medi- 
cal officers, the Public Health Service 10 officers and 
the Revenue Cutter Service 1. The death-loss of the 
organized militia was 24, of whom 9 had attained the 
grade of surgeon-general. 

MepicaL Positions.—Medical colleges sustained the 
loss of 141 professors, lecturers, instructors and demon- 
strators ; hospitals lost 272 members of staffs; munici- 
palities, townships and counties, 154 health officers ; and 
school boards or boards of education, 79 members. 
There were 37 deaths of members of state boards of 
health, medical registration and examination and char- 
ities ; 55 of coroners and medical examiners and 100 of 
railway surgeons, 

Civit, Positions.—Of those who died, 2 had been 
members of Congress; 2 governors of states; 11 mem- 
bers of the state senates; 54 members of the house of 
representatives; 54 had been mayors, 32 councilmen or 
aldermen; 56 had served in various civil official posi- 
tions; 14 had been postmasters; 19 editors of medical 
or lay journals; 15 were also clergymen, of whom 8 
were or had been foreign missionaries; 1 had been an 
attorney; 8 had been members of the diplomatic corps, 
one of whom was minister to Liberia; 24 were bankers, 
9 dentists; 2 pharmacists; 3 chemists, and 12 had been 
medical directors of life-insurance companies or frater- 
nal-insurance societies. 


INSECTS AND POLIOMY™=LITIS 

The epidemiology of epidemic poliomyelitis can point 
to cases that occur sporadically over widely scattered 
areas which arg apparently isolated from immediate 
sources of ann as well as to instances of the 
transmission of the disease by more familiar contact 
methods. Some of the possibilities of infection have 
frequently been referred to in these columns. The 
virus has been found in the tonsils and the secretions 
of the mucosa of the nasopharynx; and the nasal secre- 
tions of persons in contact with acute cases have fur- 
nished infectious material, thus suggesting a factor in 
the mode of transmission through apparently healthy 
persons to the localities where sporadic cases arise. The 
marked viability of the virus under the adverse condi- 
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tions of drying and temperature, so that it can, for 
example, be scattered unimpaired with dust, offers one 
explanation of localized epidemics. 

The seasonal incidence of poliomyelitis corresponds 
to a certain extent with the annual wave of insect life, 
suggesting the possibility that some insect may play a 
part in the transmission of the disease. In view of this 
Drs. Howard and Clark of the Rockefeller Institute for 
Medical Research have investigated the ability of sev- 
eral insects that are in close relation to human beings 
to carry the virus of poliomyelitis... They have found 
that the common house-fly, Musca domestica, can carry 
the virus in an active state for several days on the sur- 
face of its body and for several hours within its gastro- 
intestinal tract. Insects of this type, inhabiting the sur- 
roundings of man, act as mere contaminators of objects 
with which he is in intimate relation. House-flies can- 
not be viewed as active inoculators of the virus, since 
these insects do not bite. Their power of flight is not 
negligible; therefore, as Howard and Clark remark, 
these potential passive contaminators are theoretically 
capable of carrying and depositing the virus at a con- 
siderable distance from the point at which the original 
contamination occurred. Through the ordinary active 
habits of the fly the virus may be transferred to persons 
or to things with which persons come into close relation, 
and by their death the flies may through disintegration 
liberate surviving virus that may possibly be converted 
into dust. 

Among the biting insects investigated, the mosquitoes, 
Culex pipiens, Culex sollicitans, Culex cantator, failed 
to take up the virus from infected materials. Lice, 
Pediculus capitis, and Pediculus vestimenti, also failed 
to take it out of the blood of infected animals. The 
bedbug, Cimez lectularius, on the other hand, can remove 
the virus from the blood and maintain it in a living 
state within its body for a period of at least seven days. 
These findings must not be hastily accepted as proof 
that biting insects are the common carriers of poliomye- 
litis virus; they are rather an indicai’n of the possi- 
bilities that must be kept in mind in the study of the 
problem of transmission. 
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POLIOMYELITIS AND THE VITAL 
IN KENTUCKY 
Kentucky is one of the few states that has an efficient 

vital statistics law. Its enforcenient is under the super- 

vision of the state registrar, who is the head of the 
bureau of vital statistics. The September number of 
the Bulletin of the State Board of Health is prepared 
under the auspices of the burean and contains an 
intensive epidemiologic and symptomatic study of an 
epidemic of poliomyelitis which occurred at Covington, 
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embracing forty-eight cases. The report of this epidemic 
shows the value of a good vital statistics law efficiently 
administered, The federal census bureau has regarded 
as satisfactory the returns from Kentucky both in num- 
bers and in completeness of the reports. The state 
bureau of vital statistics, however, has realized that the 
reports have been incomplete from some parts of the 
state, and recently an amendment to the law was enacted 
which makes it easy for physicians to comply with the 
law, and violations will no longer be tolerated. Vigorous 
prosecution will follow failure to report to the local and 
state registrars. It is the aim of the bureau to make 
their records of vital statistics 98 per cent. perfect. 
Through the reports made to the state registrar an 
investigation of the epidemic of poliomyelitis at Cov- 
ington was started within thirty days, and all precau- 
tions taken to prevent its spread so that the epidemic 
ended with forty-eight cases. Similar reports of epi- 
demics from other sections of the state of this and 
other contagious or infectious diseases enable the health 
authorities at once to set in motion machinery for their 
control. This was done also in the case of the epidemic 
of cerebrospinal meningitis which occurred in Louis- 
ville early in 1912. This prompt action based on accu- 
rate official information gives a sense of security to the 
people of the state in regard to the spread of epidemic 
diseases, and should be an example to all other states. 
The failure of almost one-half the states of the union 
to enact laws requiring the careful recording of births, 
deaths and reportable diseases is an almost unaccount- 
able dereliction on the part of an intelligent people. It 
is said in the Bulletin of the Kentucky state board that 
if the bureau of vital statistics had done nothing else 
during the year except the work in connection with the 
two epidemics of poliomyelitis and cerebrospinal menin- 
gitis, the establishment of the bureau would be justified 
and the cost of its operation returned many times. Other 
states would no doubt find equal benefit from adequate 
vital statistics laws. The Bulletin also contains a well- 
written description of the etiology, pathology, symptom- 
atology, diagnosis and treatment of epidemic polio- 
myelitis which is in accordance with the latest knowledge 
concerning the disease. The pamphlet is a valuable con- 
tribution to the literature of epidemic poliomyelitis and 
is a shining example of what an efficient vital statistics 
bureau can do for the people of a state. 


THE INFLUENCE OF FATS ON 
OF NARCOTICS 


The Overton-Meyer theory of narcosis, wifich has 
enjoyed much popularity in. the past few years, lays 
stress on the relative solubility shown in the fat-like and 
non-fat-like tissue constituents by those indifferent sub- 
stances which exert narcotic action and exhibit anesthetic 
properties. There appears to be a close relationship or 
parallelism between the narcotic strength of a compound 
and its so-called distribution coefficient between fatty 
and watery solutions. The greater the comparative solu- 
bility of a narcotic in fat as contrasted with water, the 
smaller will be the molecular concentration of the nar- 
cotic necessary for narcosis. This fat-solubles property 
of so many of the familiar narcotics might well be 
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expected to modify their pharmacologic behavior when 
they are introduced into the alimentary tract simulta- 
neously wigh fats. It would appear not unlikely that 
the local irritation produced by substances like alcoho! 
in contact with mucous membranes might be decidedly 
modified in the presence of a product like fat in which 
they are more or less soluble. Furthermore, the possi- 
bility at once suggests itself that owing to such a condi- 
tion of lipoid solution the narcotic will be transferred but 
slowly to the watery solvents in the alimentary tract 
during the course of the digestive cleavage and absorp- 
tion of the fats; and thus the unfolding of its appro- 
priate physiologic action may be only gradual. These 
conjectures have been tested experimentally in Professor 
Jacobj's laboratory at Tiibingen.' When alcohol is 
administered to subjects simultaneously with abund- 
ance of cream or oil emulsions, the typical symptoms 
of intoxication are greatly delayed and modified. Pro- 
nounced interference with typical alcohol effects is here 
searcely to be expected, because of the relatively good 
solubility of alcohol in water. Its coefficient of distri- 
bution between fat and water is low. When other 
narcotics, notably amylenhydrate and paraldehyd, 
exhibiting a far greater differential solubility in fats, 
are administered in the same way, the protective influ- 
ence of the solvent fats is far more conspicuous. It is 
even possible to annihilate completely the intoxicating 
effect of narcotic doses of these drugs by suitable admix- 
tures of fat. Curiously enough it is a common dietary 
practice, especially in the siek-room, to administer 
alcohol in its various guises in creamy milk or with eggs 
having a fat-rich yolk. This may be a far mere rationat 
’ procedure than has been appreciated, especially as the 
irritant features seem to be entirely avoided in this 
way; and perhaps the intake of alcohol can be greatly 
inereased without untoward effects by feeding it along 
with cream when desirable. “It has been suggested, in 
fact, that the incipient excitatory stage produced by 
some of the narcotics taken by mouth is due to local 
irritation of the gastro-intestinal mucosa more than to 
any inherent stimulating property of the drugs. If 
this is true, a corrective measure for use with narcotics 
like paraldehyd suggests itself, 


GOOD SECRETARIES SHOULD BE GIVEN LIFE 
SENTENCES 

This is the time of the year when many of our county 
medical societies are holding their annual elections and 
are selecting the men who will have charge of their 
society activities during the coming year. While it is 
important that all of the officers in a wide-awake and 
active medical organization should be filled by efficient 
and energetic members, the position of secretary is per- 
haps of more importance than all the rest combined. It 
has come to be accepted in medical organizations that 
the activity and efficiency of a local medical society is 
measured largely by the effectiveness of the secretary. 
If he is an energetic, active officer, keenly appreciating 
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the responsibilities and possibilities of his position, 
understanding the many opportunities for usefulness to 
the public and the profession, quick to see the need for 
action, and clever and original in devising methods by 
which these needs can be met, then, as a rule, the society 
is also wide-awake, efficient and active, and a power in 
its community. If, on the other hand, the secretary is 
inactive and inclined to stick close to the beaten track 
of conventional methods, interest in the society is apt to 
die out and the organization will become a perfunctory 
one, lacking in real efficiency and influence. The prin- 
cipal problem before each of our county societies is to 
find among its members the ideal man for an executive 
position. Happy is that society which has found sach a 
secretary! He should be retained just as long as he is 
willing to serve, in order that his ability and energy, 
and especially his experience may be utilized by the 
organization. Good secretaries should be searched for 
without ceasing until they are found, and having been 
found they should be given the support of every good 
member of the society and should be continued in office 
as long as they are willing to serve. While the other 
offices may be distributed as honors to deserving mem- 
bers, for the good of the public, the profession and 
the organization, let the good, secretary be retained as 
long as he is willing to carry on his self-sacrificing work. 


-- 


ANTITYPHOID VACCINATION AS AN EXCUSE 


A disposition to make the method of vaccination 
against typhoid an excuse for maintaining insanitary 
conditions is not one that should be encouraged. This 
seems, however, to be the tendency of a recent newspaper 
editorial on typhoid immunization, in which it is 
declared that the method will “be a boon in towns where 
water-purification plants cannot be built because of the 
expense.” It can hardly be believed that this point of 
view will find many supporters. It is too much like 
blowing out the gas because there is a good chance of 
recovery if the pulmotor is brought in time. Taking 
trouble and especially spending money for a good water- 
supply may seem to some minds more difficult than 
having sdme one inject a prophylactic dose of dead 
bacilli, thus permitting the intelligent but impecunious 
citizen to drink sewage-laden water with impunity. We 
can hardly believe, however, that this method of reason- 
ing will become general. 


FRAUDULENT ADVERTISING IN HIGH-CLASS 
MEDICAL JOURNALS 

It is the favorite retort of the publishers of some 
medical journals, when criticized for carrying advertise- 
ments of fraudulent proprietary remedies, that they are — 
just as capable of determining what constitutes a fraudu- 
lent or worthless preparation as is the Council on 
Pharmacy and Chemistry. Of course the contention is 
an absurd one. A glaring instance in point may be 
found in recent issues of the Annals of Surgery. Here 
appear advertisements of “Mothersill’s Seasick Remedy,” 
a rank “patent medicine” advertised under fraudulent 
claims. Full details regarding this humbug may be 
found in “Nostrums and Quackery.” The publishers of 
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the Annals of Surgery have stated, to those who com- 
plained of the class of advertising this journal carried, 
that their advertisements are submitted to, and passed 
on by, some of the most noted surgeons in the country! 
And their board of censors has, presumably, approved of 
this worthless and fraudulent “patent medicine”! There 
are few physicians but will recognize, when their atten- 
tion has been drawn to it, the incongruity of such an 
advertisement appearing in a medical journal of pre- 
sumably high class ; unfortunately, however, many of the 
same physicians will fail to realize that the Annals of 
Surgery carries advertisements of other proprietary nos- 
trums that are just as worthless and just as fraudulent 
as the alleged cure for seasickness, 


THE CARE OF EPILEPTICS IN ILLINOIS 


It is said that there are ten thousand epileptics in the 
state of Illinois for whose custody and care no provision 
has been made, Several attempts to establish an epilep- 
tic colony within the state have proved abortive on 
account of the failure of the legislature in each instance 
to vote any appropriation. When epileptics become 
public charges they are now confined in homes for the 
feeble-minded, in insane hospitals or jails—certainly a 
deplorable situation. The Committee of Fifty, com- 
posed of representative citizens of Chicago and the state 
of Illinois, is conducting a movement for securing the 
much-needed legislation providing for an epileptic col- 
ony. In a pamphlet issued by the committee the need 
of such an institution is forcefully set forth and an 
appeal is made to the citizens of the state to aid in 
securing a law and an adequate appropriation. An 
acquaintance with the conditions surrounding many of 
these epileptics, examples of which are given in the 
pamphlet, should at once convince the public and the 
legislators that a colony for epileptics is sorely needed. 


CONSTRUCTIVE WORK OF THE COUNCIL ON 
PHARMACY AND CHEMISTRY 


During the first two or three years of its existence, 
a single phase of the work of the Council on Pharmacy 
and Chemistry — the exposure of the siany worthless or 
fraudulent proprietary medicines foisied on the medical 
profession — attracted ettention. Gradually, however, 
another phase is beconing more prominent — that of 
its constructive wors, manifested in the improvement 
of preparations already on the market and in the check 
exercised on the output of new medicines. In the New 
and Nonofficial Remedies Department of this issue are 
found two examples of the influence which the Council 
has had in the way of improving the quality of drugs. 
The manufacture of a satisfactory brand of calcium 
glycerophosphate by the Monsanto Chemical Works is 
the direct result of the report of the Council’ on the 
poor quality of the calcium glycerophosphate on the 
American market. This report, it will be remembered, 
gave the results of an examination made in the Associa- 
tion’s laboratory of the various brands on the market 
which showed that all were highly impure and that some 
were not deserving of the title “calcium glycerophos- 
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phate.” In view of the poor quality of the product, the 
Council at that time decided not to describe calcium 
glycerophosphate in N. N. R. It now has been able to 
admit this drug and has listed the Monsanto brand as 
complying with the requirements adopted. Vacules 
cornutol represents a further improvement by the H. K. 
Mulford Company in the reliability of their ergot prepa- 
rations. The general unreliability of ergot preparations 
having been demonstrated, the Mulford Company some 
time ago presented to the Council for examination its 
standardized ergot preparation, cornutol.?- Experiments 
have indicated that the deterioration of ergot prepara- 
tions is retarded materially when they are kept away 
from the air. The firm, therefore, now offers its cornutol 
in sealed containers from which the air has been removed 
prior to sealing. These efforts to market products of 
good quality indicate a recognition of the principle that 
mere words (advertising claims not substantiated by the 
facts) can no longer be depended on for profitable invest- 
ment, but that for continued commercial success, goods 
of merit are demanded. 


Medical News 


CONNECTICUT 

Personal..-Dr. Raymond Dodge, professor of psychology in 
Wesleyan University, Middletown, Conn., has been appointed 
conspiting experimental psychologist at the Nutrition Labora- 
tory of the Carnegie Institution and has had a special labora- 
tory equipped for his work.——Dr. Laura Health Hills, Willi- 
mantic, is reported to be ill with diphtheria.——Dr. J. Hobart 
Egbert, Willimantic, hospital inspector for the United States 
Government in South and Central America, has accepted the 
position of chief medical officer of the Colombia Division of 
the United Fruit Company, with headquarters at Santa Maria. 
——Dr. W. G. Steadman, Southington, is reported ill with 
t Dr. J h M. Flint has been appointed chief 
surgeon of the New Haven Hospital. Dr. William F. Verdi 
has resigned from the staff-of the New ‘Haven Hospital to 
become chief of staff of the St. Raphael Hospital, New Haven. 


Hunt Memorial Library Dedicated.—The new library addi- 
tion to the Hunt Memorial, the building of the Hartford Med- 
ical Society, was officially dedicated December 16. The - 
dent of the society, Dr. Over C. Smith, in his opening address 
of welcome, gave a brief outline of the history of the Hunt 
Memorial building. The weleome was further extended by 
Col. Louis R. Cheney, mayor of Hartford, and Dr. Edward T. 
Bradstreet, Meriden, president of the Connecticut State Med- 
ical Society. To these addresses Dr. John W. Farlow, librarian 
of the Boston Medical Library, responded, speaking of the 
importance of the library not only to the medical men of the 
city, but to the people at large. Dr. Walter R. Steiner. 
librarian of the Hartford Medical Society, spoke of the further 
efforts to be made to increase the facilities of the library. Dr. 
Abraham Jacobi delivered the dedicatory address. The library 
annex is in the rear of the Hunt Memorial building, and is 
planned to permit further extension if necessary. It consists 
of a stack-room, a periodical room and a librarian’s room. The 
stack-room is practically a fire-proof vault, completely shut off 
from the rest of the building by sliding fire- f doors. The 
foundations are of concrete and the exterior walls are of brick 
to match the brick in the main building. The doors and frames 
are of metal and the window-frames and sashes are metal- 
covered, those in the stack-room being glazed with wired 
obscure glass. The three-story stack-room is on one side and 
the reading-room and the librarian’s room on the other. The 
middle tier of stacks is the only one aay ons the supports 
running to the basement, however, make it necessary only to 
add the ends, shelf-supports and shelves for the others when the 
library has grown sufficiently. An iron stairway leads from 
the basement stack-room to the first tier of stacks, on a level 
with the reading-room. From the stack-room, doors open into 
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the reading-room and the librarian’s room, thus facilitating 
the handling of books. The librarian’s room, located at the 
end of the reading-room, is shut off by a glass screen, through 
which a full view is obtained of the entrance to the reading- 
room from the main building. At one side of the reading-room 
is a large magazine case with slanting shelves for the current 

iodicals, and straight shelves underneath for the previous 
ssues of that particular periodical. The stack-room is equipped 
with the Snead standard stacks, finished in dark green enamei. 
The deck floors are of light Vermont marble, which ret ts 
the light onto the lower books. The completed tier is esti- 
mated to accommodate about 10,000 books. Provision has been 
made for the instalment of an elevator when the other stacks 
are put in, - 

ILLINOIS 

Personal.—Dr. ©. C. Ellis, a member of the staff of the 
Peoria State Hospital, has been transferred to the Chicago 
State Hospital, ———Dr. William Major has been 
elected physician of Peoria County, vice Dr. E. E. Nystrom, 
both of Peoria. 

New Officers.— Will County Medical Society at Joliet, Decem- 
ber 16: president, Dr. A. J. Lennon; séeretary-treasurer, Dr. 
Marion K. Bowles.— -Champaign County Medical Society at 
Champaign, December 12: president, Dr. Clyde D. Gulick, 
Urbana; secretary, Dr. Jennie Lyons, Champaign. 

Humanities at State University.—The University of Illinois 
will open Lincoln Hall, February 12, with formal exercises. 
The hall is dedicated to the study of the humanities and the 
chief addresses will deal with the importance to the common- 
wealth, of adequate provision to the study of humanities. 
Language and literature will be considered by Prof. Bliss P 
of Harvard University; philosophy by Dr. Fred J. E. Wood- 
ridge of Columbia University, and the social sciences by Dr. 
Albert Shaw, editor of The Review of Reviews. After luncheon, 
the memorial address will be delivered by Dr. Hugh Black on 
“How Lincoln Appeared to Scotchmen.” Addresses will then be 
given by the governor of Illinois, the president of the board of 
trustees of the university, the state architect, and the presi- 
dent of the university, after which Bishop William F. MeDow- 
ell of Chicago will dedicate the building to the study of 
humanities in memory of Abraham Lincoln and in the name 
of the people of Llinois. At the conclusion of the dedicatory 
exercises a reception will be tendered to the guests of the 
university in Lincoln Hall. 


INDIANA 


Certificates of Merit for Food Dealers.—Dr. H. FE. Barnard, 
state food and drug commissioner, has begun a campaign of 
education among health boards in the state secking to provide 
for the installation of a system of certificates to be granted 
for excellence to owners of food-handling establishments. 

New Officers...Seventh Councilor District Medical Society 
at Martinsville Sanatorium, December 12: president, Dr. H. 
(. Robinson, Martinsville; secretary, Dr. Daniel W. Layman, 
Indiana polis.——Delaware County Medical Society at Muncie, 
December 6; president, Dr. W. W. Wadsworth, Muncie; secre- 
tary, Dr. H. D. Fair (reelee | 1).——Allen County Medical Soci- 
ety at Fort Wayne, Decemi r 3: president, Dr. W. O. Gross; 
secretary, Dr. Garrette Van Sweringen, both of Fort Wayne. 
Elkhart County Medical Society at Elkhart, December 
5: president, Dr. B. F. Kuhn, Elkhart; secretary-treasurer, Dr. 
James A. Work, Jr.—-—St. Joseph County Medical Society at 
South Bend, December 3: president, Dr. B. C. Sehanklin; sec- 
retary-treasurer, Dr. C. E. Varier.--—Huntington County Med- 
ical Society at Huntington, December 4: president, Dr. Claude 
S. Black, Warren; seeretary-treasurer, Dr. F. B. Morgan, 
Hluntington. 

IOWA 

Board Report Dedicated to Secretary’s Wife.—At the meet- 
ing of the State Board of Health it was unanimously agreed 
that the next biennial report of the board be dedicated to 
the late Mrs. Isabelle Sumner, wife of the secretary of the 
board, and formerly an assistant in the department. 

New Hospitals...The new Lansing Hospital is completely 
equipped and ready for oceupancy. Dr, John Saam is in 
charge.———-The construction work of the Franciscan Sisters 
Hospital, Seraphie Heights, near Waterloo, has been completed 
and the institution will be ready for patients this month. In 
addition to the wards, the hospital can accommodate eighty 
private patients. 

New Officers.Fort Dodge Medical Society, December 3: 
president, Dr. J. F. Studebaker; secretary, Dr. G. B. Palmer. 
-—-Fort Madison Medical Society, December 2: president, Dr. 
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A. F. Philpott; secretary-treasurer, Dr. E. D. Price ——South- 
eastern Medical Association, thirty-seventh annual meet - 
ing at Fairfield. November 21: president, Dr. S. K. Davis, 
Libertyville; secretary, Dr. Edward F. Force, Burlington. 
Ringgold County Medica! Society at Mount Ayr, November 
21: president, Dr. J. H. Goad, Elliston; secretary-treasurer, 
Dr. Samuel ne Mount Ayr.——Chickasaw County Medica! 
Society at New Hampton, November 7: president, Dr. H. D. 
Fallows; secretary, Dr. Paul E. Gardner, both of New Hamp- 
ton..-—-Washington County Medical Society at Washington: 
ident, Dr. J. C. Boice; secretary, Dr. C. A. Boice, both of 
County Medical Association: presi- 
dent, Dr. Torguson; secretary, Dr. Rebman.——Wayne County 
Medical Association at Co.ydon, November 7: president, Dr. 
H. T. Smith, Humeston; secretary-treasurer, Dr. W. &. 
Walker, Corydon.———Osceola County Medical Association at 
Sibley, December 11: president, Dr. Frank S. Hough; secre- 
tary-treasurer, Dr. Frank P. Winkler, Bryant, S. D. 


Work of Bell Memorial Hospital.—During the fiscal year 
ended October 23, 1500 patients received treatment at the 
Bell Memorial Hospital, Rosedale, which is conducted by the 
University of Kansas, 

Medical College to Close.—It is reported that the faculty 
of the Kansas Medical College, Topeka, at a meeting held 
recently voted to discontinue the college at the close of the 
present session after the graduation of the class of 1913. 

Wichita Hospital.—Wichita is making an earnest effort to 
secure $100,000 for a new and modern hospital and in the 
first two days of the campaign more than $13,000 was raised. 
An anonymous donor presented the entire equipment for the 
delivery room of the obstetric department. 

Personal.—Dr. H. L. Aldrich, Caney, president of the state 
board of health, has been elected coroner of Montgomery 
County.——Dr. C. A, Forsyth, Mildred, who has been ill for 
several weeks is convalescent and has resumed practice.-—— 
Dr. E. A. Bodenhamer and wife, Wichita, returned after an 
eight months’ trip in the mountains of Colorado and New 
Mexico.—_-Dr. Mark Beach, Clinton, was seriously injured by 
the overturning of his automobile near that city, recently. 

New Officers._L.yon County Medical Society at Emporia, 
December 3: president, Dr. A. F. Higgins; secretary-treasurer, 
Dr. C. C. Harvey, both of Emporia.——Crawford County Medi- 
eal Society at Pittsburg, December 3: president, Dr. A. ©. 
Blair; secretary-treasurer, Dr. C. Martin Montee, both of 
Pittsburg.—-Shawnee County Medical Society at Topeka, 
December 2: president, Dr. J. A. Crabb; secretary, Dr. C. L. 
Williams, both of Topeka.——Montgomery County Medical 
Society, sixth annual meeting at Independence, December 15: 
ee Dr. J. H. Johnson, Coffeyville; secretary-treasurer, 

. J. Pinkston, Independence. 

Examination of Drinking-Water on Trains.-\s the result 
of an examination of water supplied to the public for drink- 
ing purposes by the railroads passing through Kansas, which 
disclosed that a considerable proportion of the water supplied 
was unsuitable for drinking purposes on account of pollution 
by icing, the board has ordered that on an after July 1, 1915, 
no railroad company and no officer or employee of railroad 
companies or any other person shall cause or allow any ice 
to be placed in or come in contact with any water which is 
served for drinking purposes on railroad trains or any passen- 
ger stations, and furthermore, that all drinking-water recep- 
tacles and coolers in passenger trains be thoroughly cleansed 
by said railroad companies and persons in charge of the cars 
containing the said water receptacles and coolers at all ter. 
minal stations or whenever or wherever such cars are cleafed. 


MARYLAND 


Personal.—Dr. R. C. Massenburg, Towson, is said to be 
seriously ill. Dr. Thomas B. Johnson, Frederick, was badly 
beaten by a creditor to whom he had presented a bill for 
professional services, 

Baltimore 


Personal..Dr. John 8S. Pennington has recovered from the 
injuries received in a fall from a street car some weeks ago. 
——-Dr, 0. P. Penning, who has been ill in Johns Hopkins Hos- 
pital for several weeks, has returned home. 

Small-Pox Vaccination.—in view of the outbreak of small- 
pox, all negroes living in the Fifteenth, Sixteenth and Seven- 
teenth wards, and all men employed in the building of the new 
dam in the valley of the Gunpowder to the north, have been 
vaccinated by the city health ment. 
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Action to Curb —A circular has been issued by 
the honor committee of the Baitimore City Medical Society 
calling attention to the violations of the rules regarding adver- 
tising by physicians in the newspapers, and asking that all such 
instances be reported. The circular is signed by Drs. J. Whit- 
ridge Williams, Nathan R. Gorter, H. O. Reik, Harry Friden- 
wald and Emil Novak. 


Honor to Physician.—As a testimonial of appreciation of 
Dr. Thayer's declination of the call to Harvard University 
some time ago, a number of his friends have had two large 
bronze portrait medallions made of him by J. Maxwell Miller, 
the Baltimore sculptor. One of the castings has been pre- 
sented to Mrs. Thayer and the other will go to Johns Hopkins 
University. About 100 small medallions have also been made 
for distribution among the contributors to the fund. 


Tuberculosis Notes.—Dr. Montgomery E. Leary, Rochester, 
superintendent of the Iola Sanatorium, has asked the super- 
visors to erect a building as a nurses’ home for the institu- 
tion.—-The winter camp of the Dunkirk Committee for the 
Prevention of Tuberculosis was officially opened, November 25. 
The camp will accommodate fifteen patients. 


Advises Vaccination of Railroad Employees.—State Health 
Commissioner Eugene H. Porter urges the vaccination of all 
railroad employees in order to prevent them from spreading 
small-pox. This movement has been inaugurated because of 
the prevalence of small-pox in certain parts of the state and 
because a recent epidemic in Cadosia is ‘«clieved by the health 
authorities to have been spread by the railroads. The depart- 
ment of health has been notified by the New York, Ontario 
and Western Railroad that it has instructed its employees to 
be vaccinated, 


New York City 


Ha Lecture.—-The sixth Harvey Society lecture 
will be given January 18 at the New York Academy of Med- 
icine. Major Russell, of the United States Army, will lecture 
on “The Prevention of Typhoid.” 


Small-Pox on Liner..A case of small-pox was found aboard 
the steamship Hugenia, which arrived recently from Triest and 
another case has been reported in a young Austrian woman 
who arrived in this country a few days before becoming ill as 
a steerage passenger on the Hamburg-American line. 

Cancer Home —St. Rose's Free Home for Incurable 
Cancer at Corlears Park and East River was dedicated on 
December 15, by Cardinal Farley. It has accommodations for 
100 inmates and both men and women will be received. The 
institution is supported through private charity. 


Guild House for Deaf Mutes.--The Gallaudet Memorial Guild 
House, which owes its existence to the efforts of the late Rev. 
Dr. Thomas Gallaudet, was dedicated December 8. The build- 
ing is designed as a center of instruction and social life for 
deaf mutes and is the only institution of the kind in this 
country. 


Health Exhibit for Colored People.The New York Child 
Welfare Association, the National Association for the Advance- 
ment of Colored People, the National League on Urban Condi- 
tions among Negroes, and the clergymen, teachers, physicians 
and business men interested in the settlement work of San 
Juan Hill neighborhood opened a health exhibit at the Hen- 
rietta School on West Sixty-Third Street. Nurses and doctors 
gave instructions in the care of children, preparation of milk, 
selection of food, proper clothing, the care of the teeth and 
kipdred subjects. 


Physicians Incorporate a New Organization.—The American 
Society of Medical Economics has recently been incorporated 
and Dr. E. Eliot Harris, chairman of the committee on legisla- 
tion of the Medical Society of the County of New York, has 
been elected president. All licensed practitioners are eligible 
to membership in this organization no matter to what school 
of medicine they, may belong. The object of the society is to 
take up economical work that the scientific medical profession 
cannot handle; its main object is to foster a spirit of loyalty 
to the medical profession and to the public. Among the pur- 
poses of the society are the exposition and sfippression of all 
forms of quackery or dishonorable practice of medicine, render- 
ing assistance to constituted authorities in the enforcement 
of all medical laws relating to the sale of pure and standard 
food and drugs and the accurate compounding and dispensing 
of medicine. It will aid in legislation which shall provide for 
the revocation of the license to practice medicine or any 
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license issued by the board of regents for causes such as 
fraudulent advertising or advertising in a way intended to 
impose on ignorant or unsuspecting persons, It will investi- 
gate and take action in regard to the practice of all licensed 
physicians, whether they be members of this society or not, 
in so far as the same reflects unfavorably on the profession or 
the public. The society will cooperate with other societies in 
establishing certified pharmacies and will oppose encroach- 
ments on the practice of medicine, such as the extension of 
the Board of Health along the lines of clinics and curative 
medicine instead of extension along the lines of preventive 
medicine, 

Circular on Venereal Disease.—The Commissioner of Health 
has sent a circular letter to all physicians in New York City 
requesting information as to the number of cases of syphilis, 
chancroid and gonorrhea seen by each, and furthermore 
requesting all physicians to report promptly all cases of 
venereal disease coming under their observation, omitting the 
name and address but stating sex and age of patient, stage 
and duration of the infection and date and source of con- 
traction of the infection if obtainable. Report cards for this 
purpose will be forwarded to physicians on request. The super- 
intendents of all public institutions have been required to 
report such cases since May 1, 1912, and it is desired to obtain 
the same information with regard to private patients. The 
department of health is prepared to give assistance in the 
diagnosis of these cases by making the Wassermann tests and 
bacteriologic examinations of discharges free of charge. 


The Otisville Tuberculosis Sanitarium.—The November bulle- 
tin of the department of health is given up to a description of 
this institution in which tuberculosis patients are cared for 
under the supervision of the department. The institution dif- 
fers in many important particulars from any other existing 
institution and in the opinion of those competent to judge 
comes nearer the solution of the problem of the institutional 
care of the tuberculous poor than has been found elsewhere. 
The characteristic feature of the administration of the Otis- 
ville Sanitarium is its insist nee on practically continuous out- 
door treatment. This is carried so far that out of 500 patients 
now in the institution.not more than twenty-five can, under 
any possible conditions, be placed within four walls. Patients 
taken from the hot stuffy tenements in the middle of the winter 
and made to live out of doors night and day show only good 
results, Since the institution has been open there has never 
been a death from any acute disease nor has there ever been a 
case of contagious disease in the institution. It is the belief 
of the department that eventually at least 1,500 persons will 
be provided for at this place. It was intended originally to 
care only for incipient cases but it has been found that the 
larger proportion of cases among the poor are no longer incip- 
ient when recognized. There are not now enough recognized 
incipient cases in New York City to fill a large institution. 
The cases in the second stage often do quite as well as the 
incipient cases. Many advanced cases frequently show sur- 
prising improvement after a few months in the sanatorium. 
A carefully supervised “work cure” instead of a “rest cure” 
has given most satisfactory results and has been an economic 
— of no small moment in the management of the institu- 
tion. 


NORTH CAROLINA 


New Officers.—Buncombe County Medical Society, seven- 
teenth annual meeting, at Asheville, December 17: president, 
Dr. A. W. Calloway; secretary-treasurer, Dr. G. S. Tennent, 
both of Asheville, 


Personal.—Dr. Ralph B. Seem, Wilmington, recently 
appointed assistant superintendent of the general dispensary 
ot Johns Hopkins University, has gone north to study the 
systems employed in the dispensaries, especially in Boston and 
New York.-—Dr. William J. Lumsden, Elizabeth City, who 
has been ill for nearly a year on account of injuries received 
in a fall on the ice, is reported to be improving. 


OHIO 
Physicians’ Building. seven- or eight-story building for 
the exclusive use of physicians and dentists is to be erected at 


Huron and Adams Streets, Toledo, at a cost of $350,000 to 
$400,000, 


Medical Staff Reappointed.— The trustees of the Miami Val- 
ley Hospital, Dayton, have reappointed Drs. Webster 8S. Smith 
chief of staff; Dr. ©. W. King, C. H. Breindenbach and George 
Goodhue physicians on the medical staff; Drs. F. Dale Barker 
and William E. Ewing on the surgical staff; Drs. A. Ho Dun- 
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ham, F. Dale and W. &. Ellman, obstetricians; Drs, H. B. Har- 
ris and H. D. Rinehart, oculists and aurists, and Dra. W. J. 
Conklin and L A. Davison, members of the consulting staff. 


Antituberculosis Items.—The Belmont County Antituber- 
culosis Society was organized in Bellaire, recently, Dr. J. 8. 
McClellan, Bellaire, being elected a member of the executive 
committee.—-The Hancock County Society for the Prevention 
of Tuberculosis was organized November 7. Dr. Cornelia B. 
Kennedy, Findlay, was elected president, and Dr. J. C. Tritech, 
vice- ident.——-In the case of the tuberculosis sanatorium 
for the district composed of Darke and Miami Counties, the 
litigation has resulted in the following rulings: that the pur- 
chase of the hospital site in Miami County was valid; that 
the trustees of the hospitals had authority to appropriate 
plans and specifications and to construct and equip a hos- 
pital; that the act of the trustees mre a superintendent, 
nurses and employees and fixing salaries was unconstitutional 
and that the means for the maintenance of the institution 
must be determined jointly by the county commissioners and 
the counties involved.——The supreme court sustained the 
lower court in allowing a Stark County taxpayer a mandamus 
compelling the county commissioners, anditor and treasurer, 
to carry out their part of the contract with Columbiana, 
Mahoning, Portage and Summit Counties, jointly to construct 
a tuberculosis sanatorium dt an expense of $100,000. 


PENNSYLVANIA 


Anniversary of Academy.The Harrisburg Academy of 
Medicine celebrated its seventeenth anniversary, November 
20. The address of the evening was delivered by Dr. John 
Deaver, Philadelphia, 


Hospital News.-—The new Cresson State Hospital for Tuber- 
culosis December 26. It will accommodate 360 patients. 
~——-Merey Hospital, Altoona, has asked the legislature for 
$10,000 for maintenance during the coming biennium and 
$15,000 for an annex.--—The first patient was committed to 
the State Hospital for the Criminal Insane, Fairview, Decem- 
her 14; later, sixty patients were transferred from the Norris- 
town State Hospital. 


New Officers....Jefferson Medical College Alumni Associa- 
tion of Northeastern Pennsylvania, annual meeting in Wilkes- 
Barre, December 19: Dr. S. M. Wolfe, Wilkes-Barre, president ; 
Dr. J. Norman White, Scranton, County 
Medical Society: President, Dr. C. H. Brisbin; secretary, Dr. 
4. A, ©, Clarkson, both of Lewiston..-—Cambria County Med- 
ical Association at Johnstown, December 12: president, Dr. 
W. ©. Lubken; seertary, Dr. Henry Cartin, both of Johnstown. 


Small-Pox.— December 16, two cases of small-pox were dis- 
covered in the Italian settlement in Chester and all the 
inmates of twenty-four houses in that district were vaccin- 
ated and the Lincoln Public School attended by children from 
this district was fumigated. December 21, four new cases 
of small-pox were reported from the locality of Front ant 
Parker streets, and Dr. W. Knowles Evans, president of the 
Board of Health, conducted a wholesale vaccine crusade on 
this street.—-The State Department of Health, which has 
been in charge of the health affairs of Carbondale duriag the 
recent outbreak of small-pox, has returned the management 
to the health officials of that city. 

Personal.--Dr. John W. Luther is the first burgess of the 
new borough of Palmerton.--Dr. L. R. Ranek, Milton, has 
been elected vice-presiacent of the University of Pennsylvania 
Alumni Association for the counties of Northumberland, 
Union, Snyder, Montour and Colambia.——-Dr. H. C. Chisolm, 
Huntingdon, underwent an operation for necrosis of the jaw, 
in a hospital in Philadelphia. Dr. John A. Darrow, Erie, 
has reeovered from the reeent accident to his hand and has 
resumed practice.—-Dr. Edwin B. Miller, Altoona, who has 
heen under treatment in Philadelphia for several weeks, has 
returned home, recuvered.——-Dr, Jerome L. Pyle, Gradyville, 
is under treatment at the Chester Hospital on account of an 


injury to an eye. 
Philadelphia 

Hospital News.— To raise $100,000 for the Abington General 
Hospital, a bazaar was held at Jenkintown, December 5. 

New Officers. Philadelphia Medical Examiners Association, 
December 10: ident, Dr. A. W. Hammer, Philadelphia ; 
secretary, Dr. J. L. Eisenberg, Norristown. 

Personal.—Dr. L. Davis Frescoln has resigned as chief resi- 
dent of the Hospital in order to devote his time 
to private practice.——Dr. Lawrence F. Flick was elected pres- 
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ident of the American Catholic Historical Society at its 
twenty-eighth annual meeting, December 16. 


War Against Unsanitary H Conditions.—The Phil- 
adelphia Academy of Medicine and Allied Sciences, compose! 
of colored physicians, dentists and pharmacists, held a meet- 
ing December 16, at which a campaign against the unsanitary 
condition of houses occupied by people of their race was 
planned. ‘ 

Plans to Prevent Blindness.The Commission for the Con- 
servation of Vision, which was appointed at the last conven- 
tion of the Pennsylvania State Medical Society, held a meet- 
ing recently, at which plans to reduce the number of cases 
of blindness were discussed, and a campaign throughout the 
state against the roller-towel and the use of wood alcohol 
in many cheap products, such as varnish, was outlined. 

Red Cross Seal Profits.—The Pennsylvania Society for the 
Preventioti of Tuberculosis decided to share the s of 
the Red Cross seal sale in Philadelphia as follows: Twenty- 
eight per cent. to the White Haven Sanitarium; 38 per cent. 
to the Kensington Dispensary and 8 per cent. to the Day 
Camp for Tuberculosis on the Bainbridge Street Pier, the 
remainder of the money to be used by the society to push its 
campaign. 

Decrease in Contagious and Infectious Diseases.— During 
the week ending December 21, there was a decided falling 
off in the number of “reportable” diseases, 674 new cases of 
infectious and contagious disease being recorded as compared 
with 820 for the preceding week. Fourteen cases of typhoid 
were reported as compared with twenty-two the week pre 
vious; ninety-four cases of scarlet fever compared with 120; 
145 cases of chicken-pox as compared with 171, and sixty-six 
cases of diphtheria as compared with sixty-eight last week. 

New Public Charity Society.__A Public Charities Associa- 
tion of this city was organized at a conference held in the 
Hotel Walton, December 5. There were present re ta- 
tives of charitable organizations throughout the state, and 
George Vaux, Jr.. was made president and William B. Buck, 
secretary, of the new society. One of the main objects of the 
association is to bring about the segregation of all the feeble- 
minded persons in the state by 1920. Other objects include 
the adoption of a sound state policy in making charitable 
appropriations, the development of an adequate system of 
state institutions, the removal of children from almshouses, 
proper state or county provision for tuberculosis, the estal- 
lishment of a state reformatory for women and the adoption 
of more modern and scientific methods of dealing with inebri- 
ety and vagrancy. 

GENERAL 


Railway Surgeons Meet.—At the sixth annual meeting of 
the Surgical Association of the Chicago and Northwestern 
Railway held at Chicago, December 19, Dr. A. L. Wright, Car- 
roll, la., was elected president, and Dr. John E. Owens, Chi- 
cago, chairman of the executive beard. 

Meeting of Western Surgeons.—The Western Surgical Axso- 
ciation at its annual meeting in Cincinnati, December 2}. 
elected Dr. Jabez N. Jackson, Kansas City, Mo., president ; 
Drs. J. Rilus Eastman, Indianapolis, and Major G. Soelig, St. 
Louis, vice-presidents; Dr. Arthur Mann, Minneapolis, secre- 
tary-treasurer, and Dr. Lewis L. MeArthur, Chicago, a member 
of the executive council, St. Louis was selected as the meet- 
ing place for 1913, 

FOREIGN 


Veterinary Bulletin... This new publication is issue! 
under the direetion of the Tropical Diseases Bureau, London, 
and contains full abstracts of papers of particular interest on 
veterinary tropical diseases appearing in the literature. 
together with an index of articles relating to these and allied 
subjects not treated in more extended abstracts. In view of 
the great interest which all insect-borne and other tropical! 
animal diseases have at the present time, and their close rela- 
tion, in many instances, with the diseases of man, the collec- 
tion of this literature in the Bulletin makes a very interesting 
apd valuable publication. It is sold by Bailliére, Tindall & Cox, 
8 Henrietta Street, Covent Garden, W. C., London. 

From the Seat of War.—A letter in the Medizinische Klinik. 
December 1, states that bacteriologists and serologists form a 
group at the seat of war as large and important as the group 
of surgeons. Dr. Sondermeyer, surgeon-in-chief of the Servian 
army, has inaugurated a series of conferences of physicians, to 
meet at Belgrade. At the first, a number of recent experiences 
were related, among the ers being Professor Jedlicka of 


Prague who reported 700 ¢ cases at the seat of war. Of 
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his twenty-five gunshot wounds of the skull, twelve proved 
soon fatal and in ten more the patients succumbed notwith- 
standing the operation. In the others the bullet passed through 
the skull without any symptoms on the part of the brain or 
any paralysis. Four patients with circumscribed peritonitis 
were given operative treatment the fifth day and all are con- 
valescing. One soldier was shot in the stomach and lay on the 
battle-field for three days before le was carried to the hos- 
pital. The man is now convalescing fast, eight days after the 
abdomen was opened. The letter confirms the newspaper state- 
ments that by November 24 there were 25,000 sick with cholera 
at Constantinople and. that 5,000 were installed in the great 
mosque. Among the serologists on the spot are a group of four 
from Vienna in charge of Prof. R. Kraus; Dr. Kaunitz from the 
Perlin institute is with them. The sixth party sent out by the 
German Red Cross is headed by Prof. A. Hildebrand of Berlin 
and the seventh is in charge of Dreyer of Breslau, and Geisler 
of Stettin. The latter party has started for Seutari on the 
southern shore of the Bosphorus. Both are equipped with a 
complete bacteriologic laboratory. The serologists brought large 
quantities of cholera vaccine with them and also vaccine and 
serum to combat plague. 


LONDON LETTER 
(From Our Regular Correspondent) 
Lonpvon, Dec. 14, 1912. 
The National Insurance Act 

1 stated in my last letter that in issuing a memorandum to 
the divisions of the British Medical Association on the final 
terms offered by the government the council did not send any 
covering letter advising whether to accept or reject. It appears 
that at the meeting of the council a strong effort was made to 
induce that body to adopt a hostile attitude toward the act 
and that it was only by a very smal! majority that it was 
decided not to do so. Many meetings of the divisions have been 
held, to which non-members of the association residing in the 
area have been invited, and a great majority of both members 
and non-members have voted against working the act. Thus 
the first metropolitan division to vote was the Kensington. 
Here 200 members and forty-five non-members voted against 
working the act while fourteen members and four non-members 
voted tor the act.. At the Shropshire and Mid-Wales division, 
eighty-one members and eleven non-members voted for refus- 
ing to serve and only one member and two non-members were 
in favor of accepting. On the other hand, in Glasgow it was 
decided by a large majority to work the act. It seems a fore- 
gone conclusion that the association will refuse by a large 
majority to work the act. This momentous question will be 
decided at a special representative meeting to be held in Lon- 
don on December 21 to receive the reports of the result of the 
votes of the profession at the divisional meetings. In the mean- 
time energetic eflorts are being made by circulars issued to the 
members of the profession, urging acceptance as well as rejec- 
tion, to influence their decision. The refusal of the association 
to work the act will by no means end the struggle. The gov- 
ernment, having gone so far as to collect contributions from 
both employers and workmen, under the promise of medical 
service, cannot now withdraw, nor is it likely to make any 
more concessions. Moreover, associations of physicians are 
springing up in various places for the purpose of working the 
act. One which has arisen in London was described in my last 
letter. From Birmingham an appeal has been made by a body 
of twenty-six physicians to the whole profession asking their 
fellow practitioners to work the act. They point out that if 
the government terms are now rejected no more offers can be 
expected. As soon as possible whole-time service of physicians 
will be formed, in selected towns first. “In this city, at any 
rate, the general practitioner will be out in the cold. Under 
the act the physicians here would have an average of 1,000 
persons, yielding $1,750 per annum. This is for workers; a 

hysician need not take more than he wants, but it is well 

nown that a considerably larger number can be attended 
efficiently in addition to a large private practice.” It is pointed 
out that the guarantee fund established by the British Medical 
Association to compensate for the loxs of income sustained+by 
the resignation of contract practice would in the case of 
Birmingham yield the 200 club physicians only $75 each, while 
they have resigned incomes ranging from $250 to $2,000. 

A SERIOUS REVOLT 

The inaugural meeting of the National Insurance Practi- 

tioners’ Association (described in my last letter) has been well 


attended and the association is receiving support from two 
prominent members of the council of the British Medical Asso- 
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Jan. 4, 1913 
ciation—Dr. Maclean, formerly chairman of the mages 
body, who has taken a prominent part in the negotiations with 
the government, and Dr. Lauriston Shaw, physician to Guy's 
Hospita!. The‘latter gave an address in which he emphasized 
the necessity of a clear expression’ of opinion by those who 
desired to form panels under the act, lest in ignorance of the 
true position an unwise decision should be reached on December 
21 by the British Medical Association. He considered the terms 
now offered far more remunerative than any that had ever 
been obtained before from practice among the insured classes 
and that the conditions were honorable, such as need give no 
cause for anxiety to any physician desiring to give faithful 
service to his patients. Speaking with a full sense of his 
responsibility as a member of the council of the British Med- 
ical Association and owning an almost passionate regard for 
the principles of professional union, he felt it his duty to say 
that if the association decided to call on all members of the 
profession to refuse to work the act the moment will have 
arrived when large numbers of physicians will feel compelled 
to consider whether it is possible for them to sacrifice that 
which they conceive to be the wide interests of the communit 
to the narrow and selfish interests of the profession. Dr. Addi- 
son, M.P., an eminent anatomist and formerly lecturer on 
anatomy at St. Bartholomew's Hospital, who has now given up 
teaching for politics and is a prominent supporter of the gov- 
ernment, said that if the profession attempted to boycott the 
act the government would use the whole of its power in one 
of two directions: either the friendly societies would be encour- 
aged to engage physicians themselves or the government would 
engage physicians to do the work. He had no doubt the gov- 
ernment would ge them, and if so, they would not be displaced 
afterward to make room for any other form of service. Thus, 
before the poll which the British Medical Association is taking 
of the profession is decided organized efforts are being made 
and supported by some of the leaders of the association to 
work the act whatever the decision may be. It seems clear 
that the decision will be to refuse service by a large majority, 
but it seems probable that a stampede may occur after the 
decision. The remarkable union of the profession brought 
about by the association for the.purpose of resisting the act 
will then disappear and bitter antagonism will arise between 
the two sections of the profession. The situation illustrates a 
fundamental law of all strikes and combinations: by union 
better terms can be obtained up to a certain point, but if the 
demands are pushed beyond that point the resistance becomes 
too great and the union is broken with disastrous conse- 
quences, As I stated in a previous letter, the great increase in 
the terms offered by the government would necessaril 
strengthen those in favor of working the act. The British Med- 
ical Association has done good service to the profession in 
obtaining those terms. But its members may now be con- 
fronted with the spectacle of the fruits of those efforts being 
reaped by those who are termed—in the language of the trade- 
unions—*blacklegs.” 


Testimonial to Sir Patrick Manson 

A fund for a testimonial to Sir Patrick Manson on the occa- 
sion of his retirement is being raised in ition of his 
epoch-making work in tropical medicine. The testimonial will 
take two forms —national and international. The national 
testimonial will consist of a portrait painted by a well-known 
artist and also, it is hoped, a scholarship for the advancement 
of tropical medicine in some one of its branches. The inter- 
national tribute is in the form of a medallion of gold, bearing 
an impression of Sir Patrick Manson's features. A committee 
consisting of every one who is eminent in tropical medicine in 
= country has been formed for the purpose of raising con- 
tributions. 


Successful Inoculation Against Typhoid in India 

According to Col. R. H. Firth, professor in the Army Med- 
ical Staff College, the practice of inoculation in India has pro- 
duced a steady diminution in the number of cases of typhoid 
fever among the European troops in 1911. Among an inoculated 
rank and file population of 60,635 there were 106. cases of fever 
and six deaths, while a non-inoculated similar population of 
8,477 furnished sixty-four cases with eleven deaths. Para- 
typhoid has vy been positively distinguished from typhoid 
since 1910 and is responsible for a large amount of the case 


incidence, although for not more than 2 per cent. of the mor- 
tality. It appears to be mainly diffused by human intercourse, 
and to produce a larger proportion of subsequent “carriers” of 
infection than enteric, so much so that it has been found neces- 
sary to examine carefully all convalescents before they ate 
permitted to return to duty, 
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PARIS LETTER , 
(From Our Regular Correspondent) 
Panis, Dec. 13, 1912. 


Syphilitic Origin of Chorea 

The Société médicale des hépitaux de Paris devoted its 
recent meetings to a discussion of Dr. Milian’s theory that 
chorea is of syphilitic origin. Milian has made an investiga- 
tion into the antecedents of a number of chorea patients taken 
care of in various children’s hospitals. Eleven out of fifteen 
gave a positive Wassermann. Two other patients showed some 
of the dystrophic stigmata commonly attributed to hereditary 
syphilis. In the last two cases the syphilitic origin of the chorea 
was doubtful. From these results Milian believes that syphilis, 
hereditary or acquired, may be regarded as the most im 
etiologic factor of chorea. He has been able to demonstrate 
the syphilitie nature of chorea by quickly curing three cases 
by mercurial treatment. He also pointed to the fact that the 
treatment for chorea empirically sanctioned is arsenic in large 
doses, In the treatment of chorea Trousseau used with suc- 
cess calomel and antimony; all these are specifics for — 
Finally the of , which is nearly apyretic, run- 
ning a subacute course with remissions and relapses, together 
with the complications (aphasia, hemiplegia, mental dis- 
orders) can only establish the syphilitic nature of the disease. 

Numerous objections were raised to this theory. Dr. Comby 
said that in order to change the view of pediatrists as to the 
origin of chorea it would be necessary to present statistics not 
of fifteen cases but of hundreds or thousands. Without doubt 
arsenic is a good treatment for chorea, and according to Milian 
salvarsan would be the best treatment of syphilis; but that 
the arsenical compounds are equally efficacious in the two dis- 
eases is no ground for concluding that they have a common 
origin. Dr. Guillain agreed with Dr. Comby and from the point 
of view of a neurologist said that in the spinal fluid of 
patients with chorea only a slight meningeal reaction is ever 


observed, and that it is variable at best. In these patients 


there is no lymphocytosis, excess of albumin or Argyll Robert- 
son sign. At autopsies which he has been able to make he has 
never found the customary lesions of hereditary syphilis in 
the nervous centers or’ in the spinal cord. As to antecedents, 
Guillain said that when he was chief of the clinic at the 
Salpétriére he had never found syphilis among patients with 
chorea. Dr. Nobécourt declared that although he had searched 
systematically in infants for signs of hereditary syphilis, he 

d not been able to discover one among the numerous patients 
with chorea who had passed through his hands. Moreover, in the 
service of Professor Hutinel, Dr. Tixier had obtained a negative 
Wassermann as a rule in patients with chorea. To Nobécourt 
chorea, by reason of the frequency of rheumatic heart disease 
which complicates it, seems to be of infectious origin. Nobé- 
court has tried salvarsan not in subcutaneous injections but in 
enemas in a dosage of 0.1 gm. according to the method recom- 
mended by Weill, Morel and Mouriquand (of Lyons). In seven 
out of ten cases the results have been failures. In three cases 
he observed a slight improvement. Nobécourt thinks then that 
arsenic does not have a constant effect in the treatment of 
chorea, 

Dr. Claude expresse! the belief that in certain conditions it 
is possible that syphilis determines chorea, but that this does 
not imply a syphilitic origin of this affection. Clauue had two 
patients who died of chorea; neither clinically nor by necropsy 
did he find specific lesions. Dr. Triboulet in four hundred cases 
of chorea found only four which had been accompanied with 
signs of hereditary syphilis. The specificity of chorea did not 
appear defensible to him, for in the great majority of cases 
this affection when left to itself ends spontaneously without 
recourse to any treatment, arsenical or otherwise, being neces- 
sary. On the other hand, Dr. Babonneix, without coming to 
the same conclusion as Milian on thé syphilitic nature of 
chorea, said that in 145 cases of this disease which he had 
observed there were thirty-six in which hereditary syphilis 
might be said to exist. Although these findings do not estab- 
lish the syphilitic origin of chorea, they permit the conclusion 
that in the etiology of chorea hereditary syphilis sometimes 
may be a predisposing and determining cause. 

Dr. Milian’s repry was that if all cases of chorea are not of 
syphilitic origin the great frequency of hereditary 
among patients cannot be considered a negligible feature. It 
is on conclusions of this kind that the syphilitic origin of 
tabes depends. Rheumatism, which has actually been con- 
sidered a factor in chorea, is less frequent than syphilis. It is 
not a mere coincidence that the speeitic remedies of syphilis 
(mereury, arsenic and antimony) have been admin 
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equal success ig chorea. As to the negative results of Nobé- 
court, who em an untrustworthy method of treatment 
(enemas of salvarsan) Milian offered the good results obtained 
by von Békay, Pawlow and others in the treatment of chorea 
by salvarsan. As to the objections that the Argyll Robertson 
sign is not found among these patients, Milian said that the 
abolition of the patellar reflex is found less frequently, which 
in the absence of paraplegia is valuable as a sign of syphilis. 
At the meeting of the Académie de médecine of Dece mber 
10, Prof. Pierre Marie said that he had treated by intravenous 
injections of salvarsan twenty-five children or young persons 
who had chorea of greater or lesser intensity. These injec- 
tions had been repeated, on an average, four times a week. 
The doses had varied from 0.2 to 0.3 gm. and even to 0.35 gm. 
among the older children. Never had he observed the slightest 
symptom from the second or third injection. There was quite 
a diminution as a rule in the choreie . Cure gen- 
erally followed the third or fourth injections, so that the dura- 
tion of the disease was reduced to three or four weeks. 
these results might justify the supposition that chorea is an 
affection of syphilitic origin, such is not the opinion of Pierre 
Marie. In fact, among eight of his patients he obtained a 
negative Wassermann in the spinal fluid. He is of the opinion 
that salvarsan acts in chorea by virtue of its being an arsenical 
with an antiparasitic effect on the pathogenic agent 
of a. In connection with this paper Professor Chauffard 
said that the various arsenical compounds which had been 
introduced recently into the treatment of several affections. 
often with success, ought to be considered not as specific for 
syphilis but rather as agents of a more general application. 


Prohibition of Absinthe in the Colonies 

In view of the distressing results from the admission of 
alcohol into our African possessions, the governor of the Ivory 
Coast has taken the radical measure of absolutely ibiting 
the entrance of absinthe into the territory under his jurisdic- 
tion. The colonial minister also is considering this question 
for the purpose of drawing up a measure to be enforced in 
all our colonial possessions. ibition would certainly do 
more good than the increase in the tax on alcohol recently 
adopted (Tne JournaL, Sept. 14, 1912, p. 891). 


BERLIN LETTER ' 
(From Our Regular Correspondent) 
Beruin, Dec. 6, 1912. 
Personal 

Professor Schultze of Greifswald has received a call to 
Gittingen as director of the clinic for nervous diseases, suc- 
ceeding Professor Cramer, who died recently. Professor 
Schultze’s position is to be filled by Professor Schrider, 
assistant of Professor Bonhiffer of Berlin. ? 

Professor Merkel has been to the chair of legal 
medicine and pathologic anatomy at Erlangen. 

In addition to many other “salvarsan orders,” Professor 
Ehrlich of Frankfort has just received also the Bavarian Max- 
imilian order, which is the highest Bavarian decoration for 


scientific services, 
Congress Themes ° 

The next German Congress for Internal Medicine will be 
held, as usual, in the latter part of April at Wiesbaden. The 
most important theme to be discussed is “Nature and Treat. 
ment of Fever.” The speakers are Profs. von Krehl of Heidel. 
berg, and Hans Horst Meyer of Vierna. Professor Schitten. 
helm of Kinigsberg has promised, at the request of the com 
to speak on the “Relation between Anaphylaxis 
"ever." 


Regulation of the Manufacture and Sale of Carbonated 
Beverages 


The Bundesrath (federal council) has just published a regu. 
lation of the manufacture and trade in carbonated beverages. 
which will be effective in the various German states, The 
regulations apply to all establishments (with the exception o! 
champagne, and effervescent wines of fruit) in which beverage~ 
are prepared for commercial use by the addition of carbon 
dioxid, as well as to the trade in such beverages. For the man. 
ufaeture of such beverages distilled water from the public 
water-supply must be used and this water must be kept unti! 
used in clean, closed vessels. The proper authorities may per 
mit the use of undistilled water from other sources if the 
manufacturer can show by local inspection of the source anil 
a chemical and ic examination of the water by suit- 
able experts that the water is unobjectioneble. pt col 
tion of such evider ¢ can be required by the proper au 
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at certain intervals and also at any time w a suspicion of 
contamination exists. The carbon dioxid to used must be 
free from insanitary mixtures. The salts, acids, ete., to be 
used as additions to the beverages must be pure, and, if 


included in the German Pharmacopeia, must come up to that - 


standard. In beverages put on the market as fruit and effer- 
vescing lemonades, in addition to water, carbon dioxid and 
cane-sugar or beet-sugar, and, in the case of citrus fruit 
drinks, flavoring from the rind, — natural fruit juice or pure 
fruit syrup (prepared from natural fruit juice and sugar) may 
used. Beverages containing any other ingredients than 
those named must be labeled as artificial. If the carbon dioxid 
is prepared by the mineral water establishment in apparatus 
for deriving it from carbonated mineral waters, it must be 
suitably purified before use. The acids used must be free from 
arsenic. Those parts of the apparatus which serve for the 
preparation and delivery of the beverages and which come in 
contact with the water containing carbon dioxid must be per- 
manently resistant to dilute acids, and, in particular, copper 
or its alloys must not be used unless they are heavily tinned. 
rooms in which beverages are prepared must be light, well 
aired and clean; the apparatus must be so placed that it can 
be inspected from all sides. The rooms must not be used for 
rposes which might ee. influence the manufacture 
of the drinks named in these regulations. The bottles in which 
carbonated beverages are delivered must be thoroughly cleansed 
before filling. The use of bottles with damaged mouths or 
damaged rubber rings is forbidden. The safety of employees 
is provided for by a number of regulations requiring the use 
of goggles, wristlets and other protective appliances, ana pro- 
hibiting the use of dangerous or unreliable apparatus. Appa- 
ratus of insufficient resisting power must not be retained in 
the establishment. . 
Diplomas in Germany 
Among the antiquated customs of the universities, which 
have their origin in the middle ages, belongs the regulation 
that diplomas of doctors shall be written in the Latin lan- 


guage. To the University of Marburg, | believe, belongs the — 


credit of being the first to abrogate this custom, inasmuch as 
it has been determined that in that institution diplomas of 
deetors hereafter shall be written in the German language. 


VIENNA LETTER 
(From Our Regular Correspondent) 
VIENNA, Dec. 9, 1912. 

Professor von Noorden’s Impression of American Conditions 

Professor von Noorden returned a few days ago from his 
tour through America, and in newspaper interviews and in a 
talk before a medical society has given the details of the 
journey. He had been delegated by the Austrian government 
as official re ntative to the International Congress on 
Hygiene and Demography, held at Washington, and he spoke 
highly of the standard attained by American medicine in this 
special branch. It struck him that the problems of disposal of 
sewage, of drainage and the water-supply for all the rapidly 
growing towns of America, are much more complicated and 
also much more looked after than in the average town of 
Europe. He strongly emphasized that the results obtained in 
the Navy by compulsory antityphoid inoculation (a reduction 
from five or six hundred to two or three yearly cases) should 
be followed up by similar experiments in typhoid districts in 
Europe. Von Noorden found that diseases of the gastro- 
intestinal tract, including disturbances of metabolism and feed- 
ing, are much ntore frequent in the United States. The pure 
food law struck him as a useful and sensible measure, result- 
ing in much good for the health and a saving in money of the 
general public, although the patent medicine business tries to 
evade it. He would never have believed that it was possible to 
set up such frauds on suffering mankind as some of the 
American “cures” and that these fakes would find people 
foolish enough to buy and use them. In scientific standards 
some of the American hospitals and medical schools have no 
rivals, and the professor acknowledges that metabolism, for 
instance, is studied there better than anywhere else in the 
world, perhaps even including Germany. He was astonished, 
however, to find that so few sanatoriums are in existence for 
other diseases than tuberculosis, so that patients who wish to 
avail themselves of the opportunities offered in certain bathing 
places or spas have to stay in hotels. Especially in California, 
which boasts of such a splendid climate that he would call it a 

rl of the world, this lack is a serious drawback; otherwise 

would be the Mecca of le suffering from arteriosclerosis, 
nephritis, respiratory disturbances of the 
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hematopoietic organs. He believes that the standard of 
medical education is much higher now than it was seven 
years ago, and he admits that American su s rank among 
the first in the world. As regards the hospitals, von Noorden 
says that as a rule they are not so good as the modern Euro- 
pean hospitals, but some of them in the large cities are really 
absolutely first class, and could serve as a model for Eu : 
while the older European hospitals are not so good as the older 
American ones, the latter offering more personal comfort to 
the patient. 
Opening of New Medical Institutes 

A few days ago the Mariehilfer Ambulatorium opened an 
up-to-date hospital which is intended to accommodate forty 
patients. The institute, which is frequented by more than 
40,000 outpatients yearly, is a most useful addition to our 
teaching institutes, and its otologic, rhinologic, urologic and 
Tahdins tn classes are well known among the American 

ysicians staying in Vienna. Furthermore the institute for 
physics has been opened recently and thus one of the oldest 

evances of the students is done away with. The conditions 
n the old institute were really abominable. The new institute 
is intimately connected with the radium institute. On the 
same grounds with these two buildings a large modern chem- 
ical institute is being erected just now so that in a year's time 
it will open its doors to the students of medical chemistry 


Marriages 


Harry Jackson Warner, M.D., U. 8S. P. H. Service, to Miss 
Edmonia Gertrude Francisco of Cincinnati, December 21. 

Oscar La Borpve, M.D., Columbia, 8S. C.. to Miss Ellen 
Brooks Dunovant of Edgefield, S. C., December 5. 

Wituiam F. M. Sowers, M.D., Washington, D. C., to Miss 
Mabel Dick of Lake Forest, Ill, January 1. 

Davin Kirk Pottock, M.D., Atlantic, Ia., to Miss Dorothy 
Winkelman of Jefferson, la., December, 18. 

Hersert L. Smirn, M.D., to Miss Minnie Julia Huffstater, 
both of Watertown, N. Y., December 16. 

Ortus F. Apams, M.D., Segundo, Colo., to Miss Marion 
Easton of Valdez, Colo., December 13. 

Siwney A. Quinn, M.D., Altoona, Pa., to Miss Mary G. 
Doyle of Hazleton, Pa., December 26. 

Witt1am Norman Ferovuson, M.D., to Miss Mary E. Pow- 
ell, both of Philadelphia, October 16. 

Howarp T. Karsner, M.D., to Miss Audrey Whicher Stan- 
wood, both of Boston, December 12. 

Francis Leo Quiciey, M.D., to Miss Viola L. Savage, both 
of Wallace, Ida., December 16. 

Wituiam E. Rrsincer, M.D., to Miss Blanche C. Linton, both 
of Dayton, 0., December 4. 

Isaac Moor#, M.D., Alton, Ill, to Miss Lila Luckey of St. 
Louis, December 9. 


Deaths 


James Monroe Torrence, -M.D. Jefferson Medical College, 
Philadelphia, 1873; a charter member, and for several years 
president, of the Indiana County (Pa.) Medical Society; 
served in Company K of the One Hundred and Fifth Pennsyl- 
vania Volunteer Infantry during the Civil War; for forty 
years a practitioner gf Indiana, Pa.; die at his home in that 
city, a 16, following an operation for appendicitis, 
aged 67. 


John William Sorrick, M.D. Medical Col of Ohio, Cin- 
cinnati, 1875; a member of the Ohio State Medical Associa- 
tion; formerly a practitioner 6f Pleasant Valley and Krum- 
roy, O.; a member of the One Hundred and Ninety-first Ohio 
Volunteer Infantry during the Civil War; died at his home 
in Kenmore, 0.; December 15, aged 64. 


Herbert Walter M.D. Rush Medical 


1870; a member of the American Medical Association; ¢ 
surgeon and physician of the Wabash Employees Railway 
Hospital Association for more than twenty years; died at 

in December 19, from cancer of the 


his 


Vv. € 
191: 


Colleze, 
| 
| 
| 
° 
| 


PROPAGANDA 


James Hanks, M.D. Bellevue Hospital Medical wry New 
York City, 1890; a member of the American Medical 
— president of the Adair County and North Missouri Med- 


societies; also a member of the judicial council of the © 


Missouri State Medical Association from the sixth district; 
died at his home in Brashear, Mo., December 14, from apo- 
plexy, aged 52. 

illiam Standing, M.D. Missouri Medical College, St. Louis, 
1871; for ten years a member of the faculty of the Physi- 
cians and Surgeons College and a former practitioner of Coul- 
terville, Ill.; for twenty-seven years a practitioner in chil- 
dren’s diseases in St. Louis; died December 15, from pneu- 


monia, 
Rachel J. Davison, M.D. Cleveland Homeopathic Medical 
College, 1882; for thirty years a practitioner of Flint, Mich., 
and the first woman to be chosen a member of the school 
board in Mich'gan; trustee of the Union School District of 
Flint in 1894-5; died December 13, with dropsy, aged 62. 
Douglas A. Swartz, M.D. Medical College of Ohio, Cincinnati, 
1888; formerly of Canton, 0.; a well-known practitioner of 
South Whitley, Ind.; died at the _Hope Hospital in Fort 
Wayne, December 10, following an operation for the removal 
of a small growth of the nose, aged about 53. 


Robert Hugh Moss, M.D. University of Louisville Medical 
College, 1891; Bellevue Hospital Medical College, New York 
City, 1894; a member of the American Medical Association; 
formerly of Niagara, Ky.; died December 15, aged 42. 

Max Keiser, M.D. Niagara University Medical Department, 
1895; a member of the Medical Society of the State of New 
York, and of the Buffalo Medical Society; r= at his home 
in Buffalo and was buried, December 12, aged 4 


Albert Henry Winter, M.D. University of APM Cali- 
fornia, College of Medicine, Los Angeles, 1906; a member 
of the Medical Society of the State of California; died at 
his home in Los Angeles, November 2, aged 34. 

Lucius Cincinnattus Ward (license, Alabama, 1882); of 
Daviston, Ala.; a practitioner of Alabama for over thirty-five 

ears; died at the home of his daughter in Anniston, Ala.; 

ber 12, with heart failure. 


Ernest Byron Smith, M.D. Cleveland Homeopathic Medical 
College, 1882; a member of the Erie County (Pa.) Medical 
‘Society; died at the Buffalo Central Hospital, December 11, 
from cancer, aged 52. 

. Egan, M.D. College of Physicians and Surgeons, 
Chicago, 1906 ; an ambulance physician of the police depart- 
Hospital, December 22, from 


William 0. Smith, M.D. Medical College of Ohio, Cincinnati, 
1873; of Kinmundy, IIL; a veteran of the Civil War; died 
at the Soldiers’ Home, Quincy, Tl, December 20, from ‘senile 
dementia, aged 75. 

Grennville A. Emory, M.D. Albany Medical oan, © 
1867; a well-known physician of Orange County, N. Y.; ‘died 
at his home in Middleton, N. Y., December 12, from locomotor 
ataxia, aged 74. 

Eliza J. Beach, M.D. Homeopathic Hospital College, Cleve- 
land, 1877; of Pasadena, Cal.; one of the first women in this 
— to enter the medical profession; died December 12, 
aged 77. 

Eli Peck Miller, M.D. Bellevue ital Medical Col 
New York, 1864; one of the oldest physicians in New Y 
died at his home, December 19, from pneumonia, aged 84 


ohn H. Yeagley, M.D. Hahnemann Medical College and 
Hospital, Philadelphia, 1878; died at his home in York, Pa., 
December 17, from pneumonia, aged 60. 

Michael J. Gately, M.D. Georgetown University School of 
Medicine, Washington, D. C., 1872; died at his home in Bal- 
timore, December 16, from apoplexy. 

Jacob A. Hasemeier, M.D. Medical College of Ohio, Cincin- 
nati, 1878; formerly of Louisville, Neb.; died at his home 
in Los Angeles, October 20, aged 63 


Vernon Justin Willey, M.D. University of Michigan, Ann 
Arbor, 1909; of Kalamazoo, Mich.; died at a hospital in 
Kalamazoo, December 7, aged 39. 

Oscar 0. Wolcott, M.D. Physio- Medical of Medicine 
and Surgery, Chicago, 1896; died at his home in Bradner, 0O., 
October 13, 61. 

Gerard Bailey, M.D. Medical College of Ohio, Cincinnati, 
1868 ; O.; died suddenly at his home, December 
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FOR REFORM 
Association News 


ORTHOPEDIC SURGERY SECTION 
Announcement of the New Section and Plans for the 
Minneapolis Session 

The officers of the new Section on Ort desire 
the cooperation of all members of the Association who are 
interested in this branch of surgery to the end that its first 
program which is to be presented at the Minneapolis session 
shall be an attractive and a practicai one. The program is now 
being arranged and members who have ideas to advance or 
original methods of treatment to announce should address Dr. 
John Ridlon, 7 W. Madison St., Chicago, secretary of the See- 
tion, before April 1, 1913, and request a place on the program. 
All requests should be accompanied with the title of the paper 
proffered and an abstract of the paper not less than thirty or 
more than one hundred and fifty words in length, and an esti- 
mate of the time required to read the paper. Wherever it is 
possible to do so, applicants for a place on the program should 
submit the paper in full as well as this abstract to the officers 
of the Section so that the time at the disposal of the Section 
may be most advantageously allotted. 

Newton M. Su Chairman, 
31 East Forty-Ninth Street, New York. 


The Propaganda for Reform 


In Tuts DerarTMENT Appr or THE CoUNCIL 
ON PHARMACY AND CHEMISTRY AND OF THE ASSOCIATION 
LABORATORY, witn Ornre MatTTrer Tenpine 
TO Al INTELLIGENT PRESCRIBING AND To Oppose 
MepicaL Fravup on THE PUBLIC AND ON THE PROFESSION 


MICAJAH’S UTERINE WAFERS 
A Chicago physician sends us a batch of 


advertising matter 
and a sample package of Micajah’s Medicated Uterine Wafers. 
He writes: 


“Another secret formula that orms the great wonders 
usual to the ‘unknown.’ I do not this wonderful ‘combina- 
tion of several well-known, a ed and time-tried antiseptic, 
astringent and alterative alias nts,’ mentioned in New and 
Nonofficial Remedies. The only mention of some of the 
ingredients in the enclosed is founa on page 2 of their advertis- 
ing leaflet, ‘Non-Surgical ay oe ag ‘borate of sodium and 
alumen.’ They quote fifteen doctors and two editorials to 
prove that secrecy, their statements as to results, do 
great work.” 

As our correspondent says, there is no reference to this 
product in New and Nonofficial He will find, how- 
ever, several pages devoted to the nostrum in the Propaganda 
for Reform booklet. Micajah’s Wafers were analyzed in the 
Association’s laboratory and found to consist essentially of 
burnt alum, boric acid and borax in approximately the follow- 
ing proportions: 


59.86 per cent. 
15.62 per cent. 

5.67 per cent. 
Water hydration. .......... 18.85 per cent 


These are the “well-known, approved and time-tried anti- 
septic, astringent and alterative medicaments” for which 
Micajah & Co., together with several testimonial-writers, claim 
so much. To quote from previous comments made by Tue 
JOURNAL on this product: 


“That a mixture of borax and alum may be of value in some 
of the gy Be oy of the female genital tract can easily be 
granted t relief might follow the use of suppositories 
made of these ingredients—especially when supplemented by ~ 
an increased attention to cleanliness—can also be 
admitted. To say, however, that such medicaments will quickly 
and permanently cure , urethritis, endometritis, etc., 
is foolish, false and 
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In spite of the fact that the medical has been KOSINE 
apprised of the fraud and deceit connected with its exploita- “What,” asked a correspondent, “is Kosine, made by the 
tion, this preparation is still advertised in several medical, Kosine Company of Washington, D. C., and sold as a cure for 
journals. Some of these are: epilepsy!” No examination of “Kosine” has been made in the 
. Association laboratery. According to an analysis by the New 
Medios! Hampshire State Board of Health (New Hampshire San, Bull, 
Therapeutic Gazette American Journal of Surgery 

Medical Times Interstate Medical Journal October, 1909, p. 138) Kosine contains antipyrin 0.64 per cent., 
ammonium bromid 4.97 per cent., and sodium bromid 2.4 per 
‘ cent. From this it appears that “Kosine” is similar in compo- 


RHEUMATICIDE 
Inquiries have been received regarding the so-called Wallace 
treatment for rheumatism marketed by the Rheumaticide Com- 
pany, New York City. It is advertised in the newspapers, and 
those who write for information are sent a booklet entitled 
“Rheumatism Cured” together with a circular containing testi- 
monials. The Rheumaticide Company is said to have for its 
one George E. Burroughs, while Dr. Thomas A. Wal- 
lace is referred to in the company’s advertising matter as its 
“consultant,” and a Dr. James C. von Spiegel, it is claimed, 
administers the nostrum in New York City. 
Some of the claims made for this nostrum are: 


“It is the only treatment that cures.” 
Lambago, and Sciatica promptly and permanently cured 


“No treatment can permanently arrent and cure Rheumatoid 
Arthritis, Arthritis Deformans or chronic Gouty Arthritis, except 
our treatment.” 

“The Wallace Treatment a the toxins " and kills the 
germs, thus effecting a permanent 

“The Wallace Treatment . up-to-date.” 

“No specific treatment for rheumatism, worthy of the name, had 
ever existed until the introduction of our remedy.” 


Many other statements equally false appear in the Rheu- 
maticide booklet. The booklet of testimonials carefully avoids 
giving the name and address of the individuals supposed to 
have been cured. 

Contrary to the common run of “patent medicines,” Rheu- 
maticide is for hypodermic use and is suppesed to be adminis- 
tered by a physician. The stuff comes in sealed tubes, each 
tube containing enough of the preparation for one “treatment” 
and costing $2.50. The Association's chemists examined 
Rheumaticide and reported as follows: 


A sealed tube containing a preparation called Rheumaticide 
was received. The tube contained about 1 gm. (15 grains) of 


a dark brownish-red, viseid liquid, which had an odor like 


iedin and somewhat like phenol (carbolic acid). The quantity 
of material was so «mall as to preclude anything more than a 
cursory examination, but a titration with tenth-normal] sodium 
thiesulphate indicated the of about 9 per cent. of 
free iodin: a determination of the total iodin indicated the 
presence of about 40 per cent. From this it was concluded that 
the essential constituents of Rheumaticide are 

iodin and iodin-phenol with traces of hydriodic acid. A prepa- 
ration cbtained by mixing the following was found, after 
standing twenty-four hours, to have properties quite similar to 
those of Rheumaticide : 


And yet the exploiters of Rheumaticide call their nostrum a 
“serum” and inveigh against the use of drugs in this disease! 
For example: 

“It relieves the pain rapidly. but the relief thus ottaiped, unlike 


that from drugs, is permanent. 
“Introduces no substances foreign to the economy.” 


In short, the exploitation of Rheumaticide is merely an 
impudent attempt to foist a nostrum on the public with the aid 
of such physicians as are willing to become partners to such a 
scheme. The annual report of the counsel to the Medical 
Society of the County of New York for 1911 stated that the 


Company was found guilty of practicing med- 
imposed. 


Rheumaticide 
icine and that a fine of $250 was 


sition to many other “epilepsy remedies” on the market. 


Correspondence 


American Society for Physicians’ Study Travels 
To the Editor :—The German Central Committee for Phy- 


Demography at Washington, D. C., in September, 1912, was 
organized with the avowed object of visiting institutions in 
foreign countries by making a trip to but one of these coun- 
tries annually. The committee does not confine its studies and 
observations to medical universities and colleges, but also 
aims to obtain information regarding purely scientific, or 
and municipal institutions, as well as historic places of lead- 

ing interest, model department stores and manufactories. On 
the basis that only one country is visited each year and that 
everything in the way of entertainment and scientific and 
practical demonstrations is arranged for in advance, it is found 
that much valuable information is gained, not to speak of the 
pleasure that is afforded by such a tour. 

In view of the fact that a large number of American phy- 
sicians make an annual pilgrimage to foreign shores in quest 
of medical and scientific knowledge, the newer methods of 
dealing with sanitary problems and a more intimate acquain- 
tance with the leading health resorts, it has been deemed 
timely to organize an American Society for Physicians’ Study 
Travels on the plan of that described above, which has been 
in existence for a period of fourteen years abroad. To this 
end, a local committee composed of nine Philadelphia phy- 
sicians has been formed, as you mentioned in Tue Jougnat, 
Dec. 21, 1912, page 2268. This committee proposes to invite 
the assistance and cooperation of well-known members of the 
medical profession throughout the United States and Canada, 
especially those holding college and university professorships, 
and representatives of the medical «ervice of the United States 
Army, Navy and Marine Hospital Service, as well as heads of 
state and municipal health departments, believing that the 
only feasible plan by which the movement can be made truly 
successful is to have every part of the country, every medical 
center, and all the chief professional interests of America, rep- 
resented in the membership of the organization. In this way 
the lecal committee shall endeavor as a preliminary step to 
form a general committee of arrangements not to exceed 200 
members, from which an executive body composed of a number 
to be determined will later be chosen. No physician shall be 
eligible to membership who is not a member of a county med- 
ical society. 

Having been assured by the president and secretary of the 
German Central Committee for Physicians’ Study Travels that 
a body of American physicians similarly organized would be 
accorded a warm welcome in Germany and other foreign 
countries, it would seem to me that neglect of so great oppor- 
tunities for combining the acquisition of practical knowledge 
and health-giving recreation would be unwise. 

This is not the time to state either the aims or 


sicians’ Study Travels, an organization that recently visited a 
number of the leading medical centers of the United States in 
connection with its attendance on the Congress on Hygiene and 
Carbolie acid .......... 2 parts 
@ 
of such an organization in an ambitious form. With regard to 
the question of the benefits conferred by the proposed society, 
however, it is not saying too much to express the hope that in 
addition to increasing our positive knowledge of medicine, sur- 
gery and the specialties, such visits might lead to the forme- 
tion of new and truer conceptions of medical education, to 
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fundamental changes in the conduct of health departments, 
both municipal and state, and to clearer ideas regarding the 
sphere of usefulness of leading foreign health resorts. it is 
also confidently believed that not only will the advantages 
offered be greater, but, if properly conducted, the cost per 
capita will be much less than if a smgle individual were to 
make a similar tour. 

The organization would, therefore, work to the decided 
advantage of the individual members of the profession. Full 
information will be sent to THe JouRNAL just as soon as the 
committee on organization shall have completed its task. 


J. M. Anpers, M.D., Chairman, 
1605 Walnut Street, Philadelphia. 


The Safety-Razor Blade as a Scalpel 

To the Editor:—As 1 have been using safety-razor blades 
in surgery for three years, I was interested in the article 
in Tue Journar, Dec. 14, 1912, p. 2127. The handle portrayed 
is an improvement over mine.* The use of these blades was 
suggested to me by Dr. J. T. McDonald of Honolulu. When 
he was bacteriologist to the territory of Honolulu, he used 
blades to secure “snips” from those suspected of having 
leprosy. It came about in this way: Certain people contended 
that the physicians of the department of health were trans- 
mitting the disease by “snipping” different persons with the 
same knife. Of course, the knife had always been sterilized. 
but this did not satisfy the objectors. To do away with this 
prejudice, the law was made that every knife should be 
destroyed after a “snip” had been made with it. Dr. McDonal! 
then hit on the idea of using the safety- razor blade and found 
it cheap and ideal for the work. * 

J. C. O'Day, M.D., Portland, Ore. 


[ComMENT.—-Subsequent to the article referred to by ou 
correspondent, another communication on the same subject 
appeared (December 28, p. 2325). In this Dr. Falker showed 
that no additional or specially devised handle or holder was 
necessary in order to use safety-razor blades as scalpels. In 
this connection it may be of interest to remark that nurses 
and interns use safety razors to shave patients whom they are 
preparing for operation, for childbirth, ete. They find it con- 
venient to use a blade once and then throw it away.—Ep.] 


The Prevalence and Mortality of Cancer 

To the Editor:—In examination of the subject of the 
prevalence and mortality of cancer two points seem of interest 
to me which I have not seen treated in the literature of the 
subject. 

First, it will be noted that since the disease is to a great 
degree confined to ages beyond 40 and since this is the age at 
which women commonly cease to bear children, it must follow, 
- I think, that the prevalence of the disease will be to a very 
slight extent influenced by the process of natural selection. 

While this is true of women it is not to so great a degree 
true of men, and examination of age incidence and relative 
frequency of the disease in the two sexes, by those better 
equipped for the work than I, may cast light on the degree to 
which characteristics transmit along lines of sexes rather than 
more broadly. 

Finally, is not this an explanation of the fact that a dis- 
ease which has up to the present been of so high a mortality 
has been unable to eliminate itself, no matter how strong the 
factor of heredity may be? 


Henry Power, M.D., Spokane, Wash. 


Grave of Jane Crawford, the First Subject of Ovariotomy 

To the Editer:—The Kentucky Medical Society has been 
trying to find the grave of Jane Crawford, on whom Dr. 
McDowell performed his first operation for ovariotomy. 

I am glad to say that I have found the grave in the John- 
son Cemetery ten miles northwest of this city. It is marked 
by a small marble slab. 
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Jane Crawford, I b-lieve, was the widow of Thomas Craw- 
ford, and came to this county with her son, the Rev. James 
Crewford, a Presbyterian minister, who owned a farm at that 
time just across the road from the cemetery. His wife, who 
died April 4, 1852, is buried near his mother. 

I remember the Rev. James Crawford, for he was a frequent 
visitor in my father’s home—the late Dr. John J. Thompson of 
this city—and I think he died at Sunrise, Iowa. His son Alex- 
ander was in Sullivan and visited my father some time in the 
eighties. 

The secretary of our county medical society, Dr. J. B. Maple, 
is preparing a history of the medical profession of the county 
and has collected some very interesting facts as far back as 
1817; hut I consider this one of the most interesting that we 
have discovered. 

W. N. Tuompson, Sullivan, Ind. 


[Comment.—After the preceding letter was in type, a letter 
was received from Dr. J. R. Hinkle, Sullivan, Ind., reporting a 
visit to the cemetery and enclosing a photograph of the grave- 
stone. In addition Dr. Hinkle says: “None of the descendants 
is living in this locality at this time. There are relatives 
living in lowa who are old enough to remember their grand- 
mother. I have not their address at this time, but can procure 
it if you desire.”—Eb.] 


Grave of Irne Crawford, the subject of McDowell's first ovariot- 
omy. The inscription on the tombstone is as follows : 


JANE CRAWFORD 
Died 


Mar. 30, 1842 
Aged 78 Years 
Blessed are the dead who die in the Lord 


Defense of Friedmann’s Treatmeat for Tuberculosis 
To the Editor :—\t is only with the greatest hesitancy and 
decidedly against my own preference that I am addressing you 
in regard to two editorial comments in Tue Journat of Dee. 
14, 1912 (“Friedmann’s Inoculation Against Tuberculosis,” p. 
2158, and “Responsibility of the Newspaper,” p. 2159). But 
as I am the brother of Frederick Franz Friedmann of Berlin, 
whose ethics you assail in the above mentioned issue, and as I 
have been a member of the American Medical Association for 
many years, I believe it to be my privilege, and my duty at 
the same time, to come to the rescue of one who is too busy 
and too far away to defend himself. 
As to the “secrecy” of the process by which virulent live 
bacilli are made avirulent without losing their vitality, and 
which “secrecy” you call not in accord with the ethical 
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68 CORRESPONDENCE Jorn. A. M.A: 
standard of scientific medicine: can you see unethical United States. I trust that such answer is permissible from an 


motives in such withholding? Without knowing much about 
it, | can easily conceive of the possible dangers from an early 
publication of the methods employed. I can also quote one of 
the greatest authorities in Germany, Professor Orth, who as 
president of the Berliner medizinische Gesellschaft declared 
that any possible blame for incompleteness of my brother's 
publication ought to be charged to him (Orth), because he had 
to cut short Dr. Friedmann’s paper on account of its being 
read ahead of previously announced ones. 

A question I should like to ask is, What else could my 
brother have done in order to satisfy your ideal of ethics? He 
worked painstakingly for over ten years on a treatment and, 
finally believing that he had found it, reported it at the meet- 
ing of the most ethical body of physicians of his country, 
laying before them the results of his investigations, cor- 
roborated by a number of unassailable professional men who 
had cooperated with him and had observed his results, describ- 
ing to the society the instances of success and failure along 
the different lines of tuberculosis, condensed as the limited 
time required. 

The failure to immunize guinea-pigs successfully was fully 
stated; the point was made by Orth that the animals lived 
three times as long as those not treated, but finally suc- 
cumbed to tuberculosis. Discussing this feature with some of 
the most eminent investigators of tuberculosis, 1 found that 
our views coincided, namely, that we find not infrequently a 
great variance of results in animal and man, and that we 
should not make too hasty conclusions from analogy. 

It is true that we have no definite proof that injections will 
prevent tuberculosis in children. Question: What would you 
call proof of such prevention? We have, however, an instance 
in which injection was made in one of von Pirquet-positive 
twins; the one inoculated is living to-day and the other one 
died of tuberculosis. 

It is hard to understand how you can state to your readers 
that the remarks in the discussion proved that no better results 
“were obtained from Friedmann’s injections than from tuber- 
culin, when we read in the Berliner medizinische Wochenachrift 
that one physician, Dr. Karfunkel, stated that from his obser- 
vations on hundreds of patients so treated, “he would no longer 
consider any other treatment of pulmonary tuberculosis than 
Friedmann’s.” And in another place in the same journal, we 
read that in over two hundred cases of pulmonary tuberculosis 
the discussing physician did not see a single one that did not 
react in a most favorable way on this treatment. 

The possible reversion to virulence is certainly a danger to 
be considered; but do you not think that its approach would 
have been symptomatically noticeable in that number of case« 
in the length of time elapsed since the first injection? And 
do not forget that in the discussion of November 17 the point 
was brought out clearly that this particular strain of tubercle 
bacilli never was virulent at any time. 

Instead of an attitude of critical neutrality and judicious 
skepticism which you advise, I should suggest one of expec- 
tancy for further details as to methods and results—theoretical 
and clinical—in the hope that the new treatment may prove to 
be a step forward in combating a hitherto almost unconquer- 
able disease. 

Concerning your second article, I remark: 

No one can possibly detest and abhor the sensationalism of 
the lay press more than I do. In this particular instance I am 
the victim of it myself. Interviews with me are printed every- 
where in the country, though they are entirely without sub- 
stance or foundation of truth; but what would happen if | 
stated so in print? Could I not be accused with much more 
justification of advertising myself? This letter to you is the 
only one which | ever wrote to a publication of any sort in 
regard to my brother's treatment, and I hope that it will 
remain the only one. Every day I receive many letters and 
telegrams—a consequence of involuntarily getting my name in 
the paper in connection with my brother—and in many cases 
politeness and sympathy for sufferers demand an answer. My 
usual reply is that the treatment is not yet obtainable in the 


ethical point of view. [Note added on reading the proof: I 
wish to state that since writing this letter I published a few 
remarks in the Colorado Springs Gazette of December 22.] 

I do not think that it is justifiable for you to say that there 
is “no scientific evidence for heralding this so-called consump- 
tion cure.” A lot of indisputable scientific evidence in proof of 
good results has been offered, and as far as the “so-called con- 
sumption cure” is concerned, I have not heard or read of any 
scientific man branding it thus except yourself. 

Artuur C. H. Farepmann, M.D., 
Colorado Springs, Colo. 


[CommentT.—So far as our correspondent makes an argument 
for secrecy in scientific communications, we leave it to our 
readers to judge whether he has presented sufficient reason for 
violating the well-established ethics of scientific men, Secrecy 
here always raises the suspicion of commercialism; one cannot 
read F. F. Friedmann’s paper (Berl. klin. Wehnschr., Nov. 18, 
1912, p. 2214) and the discussion following it, as published in 
the German medical journals (Berl. klin. Wehnachr., Nov. 18, 
1912, p. 2214; also Miinchen. med. Wehnachr., Nov. 19, 1912, p. 
2595), without having that suspicion strengthened. From one 
statement in Friedmann’s paper the impression is gained that 
still other secret preparations are in reserve. Friedmann says: 
“Moreover, it is possible by intermittent treatment with cer- 
tain specific bacillary products prepared by me [italics ours] 
to overcome definitely the specific hypersusceptibility by a 


purely subcutaneous method” (Uebrigens gelingt es auch, die _ 


specifische Ueberempfindlichkeit auf rein subcutanen Weg, 
niimlich durch intermittierende Behandlung mit gewissen 
specifischen, von mir hergestellten Bacillenprodukten, definitiv 
zu brechen). - 

Whatever may be the reason, the process of Friedmann was 
not disclosed at the meeting of the Berlin Medical Society, and 
it still remains a secret. 

Two classes of physicians took part in the discussions. Those 
of one class were extremely enthusiastic for the remedy—and 
experience has shown that the overenthusiastic findings of the 
advocates of a new remedy or method must always be taken 
at a discount—those of the other class were decidedly conserva- 
tive. Among the former was Karfunkel. Shall we look to him 
for a true estimate of the value of this remedy, or shall we 
look to such a conservative man as Blaschko? The latter said 
he observed’ little result from Friedmann’s method in tuber- 
culosis of the skin, while he saw favorable temporary results 
from tuberculin. Schwenk was unable to confirm Friedmann’s 
claims in tuberculosis of the bladder, and Katzenstein stated 
that he had seen quite as good results in surgical tuberculosis 
from tuberculin as Friedmann had described. —. 

Our statement that the results do not seem better than 
those obtained by tuberculin is warranted by the opinions and 
facts disclosed by the discussion and, until more convincing 


evidence is produced, we see no reason for retracting our state- . 


ment. Meanwhile the proper attitude toward this new form of 
an old method, which has received such great publicity, is one 
of healthy skepticism. Wait and see! 

So far as our editorial, entitled “Responsibility of the News- 
paper,” (Tue Joumnar, Dee. 14, 1912, p. 2159) is 
we said nothing to indicate that we believed Friedmann 
responsible tor this newspaper sensationalism, although we 
are of the opinion that most physicians who read Shepherd’s 
letter gained the impression that he must have been in close 
touch with either Friedmann or his assistants.—Eb.]} 


; Wiley for His Old Position 

To the Editor :—Now that the druggists are remonstrating 
against Dr. Wiley being chosen for the position of secretary of 
agriculture, and that the present administration has appointed 
a successor as chemist, would it not be the proper thing for the 
American Medical Association as a body to use its influence to 
have him restored to his former position when the new admin- 
istration comes into power? 


W. A. Wiseman, M.D., Camarge, IIl. 
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QUERIES AND 
Queries and Minor Notes 


AxNonyMovus COMMUNICATIONS Will not be noticed. Every letter 
must contain the writer's name and address, but these will be 
omitted, on request. . 


DIONIN IN CATARACT 
ve me the 
in the 


eyes to smart and burn for a while after using it, 
ly. not been 


she first used the in in the 
tell me whether this is unusual or not? 


Answer.—1. The use of dionin in the early stage of senile 
cataract of the ordinary type dates from its first introduction 
by Wolfberg, under the name “peronin,” which he described in 
the third volume (1889) of the Wochenschrift jur Therapie des 
Auges. Later, when Merck introduced ethyl-morphin hydro- 
chlorid under the trade-name of dionin, displacing the benzyl- 
morphin hydrochlorid, or peronin, Wolfberg and others experi- 
mented ‘with the new remedy in almost every disease to which 
the human eye is heir. Solutions (5 per cent. to saturation), 
as well as the powder, were applied to the conjunctival sac for 
the dispersion of lenticular opacities. Darier (“Thérapeutique 
Oculaire”) early employed this remedy and believed that it 
was valuable, at least as an adjunct to other cataract absorb- 
ents. Casey A, Wood in his “System of Ophthalmic Therapeu- 
ties” (p. 759) expresses the belief that the most effective 
method of employment is by subconjunctival injection, but 
that it is extremely doubtful whether this remedy or any 
other has much effect in delaying the progress of the usual 
forms of senile cataract. Dionin is generally regarded as one 
of the most valuable analgesic remedies we possess for the 
relief and curative treatment of corneal ulcer, acute glaucoma, 
iritis, scleritis and other inflammatory disease of the uveal 
tract. The relief given to the pain in most cases is prompt and 
complete. It may be used hypodermically (as an adjunct to 
atropin) but is commonly employed as a collyrium in 5 or 10 
per cent. solution, or as a powder applied to the conjunctival 
sac. The greater the edema of the conjunctiva set up in this 
way the more decided is the analgesic action of the agent. 

2. There are few recorded ill effects from its local use, even 
when the conjunctivae and lids are much swollen, or when the 
saturated solution or the powdered drug has been employed at 
intervals for a long period. Any departure from this result 
may be regarded as an idiosyncrasy on the part of the patient 
or from the use of the drug in improper cases—although any 
serious therapeutic complication is rare. In other words, there 
is little or no danger from its use even in large doses. 


ASPIDOSPERMIN 
To the Editor:—Tlease describe wey and its use in 
the treatment of asthma, as suggested a jon in THe Jovr- 


NAL, Sept. 28, 1912, p. 1165. 
CHARLES L. WiLtiaMs, M.D... McMinnville, Ore. 


Answer.—Aspidospermin is one of a number of alkaloids 
found in Aspidosperma quebracho, Others are aspidospermatin, 
aspidosamin, hypoquebrachin, quebrachin and quebrachamin. 
Evidence concerning the action of these individual alkaloids 
is somewhat conflicting. In general they are said to produce 
nausea, salivation, increased secretion of mucus in the res- 
piratory tract, depression and alternately rapid and slow 
pulse. Large doses often cause symptoms of central nervous 
stimulation, tonic contractions and convulsions, The failure 
of the respiration is the cause of death in mammals, the 
heart continuing to contract for some time longer. None 
of these alkaloids is very poisonous. Commercial “aspidosper- 
min” is a variable mixture of all the alkaloids of quebracho 
along with other bodies. It is sometimes prescribed in doses 
of 1 to 2 mg. (1/60 to 1/30 grain). Quebracho and also 
the alkaloidal mixture, aspidospermin, have been recommended 
for dyspnea from pulmonary disease, especially in emphysema 
and asthma. It is still mentioned frequently along with lobe- 
lia and similar drugs, but to judge from the standard works 
discussing asthma it does not seem to be highly regarded. 
The evidence that quebracho is of value is meager. Que- 
bracho (aspidosperma) was at one time contained in the 
United States Pharmacopeia, but it was dropped from the 
“ighth revision. 
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IRRITATION OF EYES BY PETROLEUM FUMES 

To the Editor:—1 have had a number of cases of Irritation of 

conjunctiva caused by exposure to the gas or vapor ari 

crude oil, in men working in the Standard Oil Company's 
ty here. The symptoms are intense burning, lacrimation and 
photophobia, with congestion of the conjunctiva. 

1. Is there any specific for such cases? What treatment would 
you advise? 

2. Is there any value in picric acid 


washi and 
Is there anything better that could be 


Howarp A. GaLurrp, M.D., El Segundo, Cal. 


Answer.—1. It is difficult to advise any effective treatment 
of eyes whose (irritative) sym are due to a constant 
exposure to the fumes of petroleum. The best plan 
would be to have the men wear closely fitting goggles, and to 
have them foment their closed eyes with very cold water, fol- 
lowed by the instillation of a saturated solution of boric acid. 
These applications should be made three or four times a day, 
or oftener if needed. . 

2. Pierie acid would not be of much avail; it is generally 
used in cases of actual burns on the eyeball or lids. 

3. It is not proper to use cocain in these cases; it is only 
temporary in its action, end in the long run is pretty certain 
to damage the cornea and to make the patient worse. 


LITERATURE ON SEA-WATER TREATMENT 
To the Editor:—Picase give dates of issues of Tue JourNat con- 
taining articles relative to treatment by use of deep-sea plasma 
or sea-water. 8S. L. Kistier, M.D., Los Angeles, Cal. 


ANswer.—Some articles on treatment with sea-water were 
published as follows: 


lz Boutillier, T.: Sea-Water Treatment Given by Subcutaneous 
Injection with Results Obta 


ay, 1000; abstr.. Tue April 17, 1909, p. 1277, with 


M 
discussion. 
White, C. J.: Injections of Sea-Water in Skin Diseases, Boston 


Med, and Surg. Jour., July 20, 1909; abstr... Tue 
Ave. 1900, p. S80. 
le tillier, T.: Sea-Water Treatment Given by Injections, 
Tue JourNnaL, Jan. 1, 1910, p. 26. 
Maclean, J. and Harsten, Toxemia of Uncertain Origin 
and Its Treatment Sea-Water Injection, Lancet, London, 
Aug. 5, 1911; abstr. gE JOURNAL, Sept. 2, 1911, p. 849. 
The following articles, not abstracted in Tue JouRNAL, may 
be referred to: 


Carpenter, J. W.: The Hypodermic Sea-Water Treatment of Dis- 
ease, Woman's Med. Jour., June, 1910. 


Merrick, R. M.: Therapeutic Use of Sea-Water in Infants, Arch. 
Pediat., August, 1910. 


SALVARSAN IN VINCENT'S ANGINA 


sease, noma and ptyalism gave excellent results, bu 
aut failed to state how and in what strength he used it. 


give details of the treatment. W. D. Buack, M.D. &t. Louis. 


Answer.—The authors, Charles Achard and M. G. Desbouis, 
treated the case of Vincent's angina which they report with a 
preparation of 0.2 gm. of salvarsan in from 6 to 8 c.c. of 
glycerin, applying it to the ulcerations three times a day. It | 
is not quite clear from the statement whether or not the whole 
of this amount was applied at each treatment. They say fur- 
ther that the a of salvarsan in powder is harmless 
as well as simple. They advise in applying the powder to 
saturate the cotton which is used to make the application with 
glycerin previously to dipping it in the powder. They state 
that these applications can be repeated several times a day. 

Zilz (Miinchen, med, Wehnschr., Jan, 2, 1912, p. 20) applied 
the remedy in a 10 per cent. water or glycerin solution, or sus- 
pended in a fixed oil (oil of sweet almonds, sesame oil, olive 
oil or liquid petrolatum). 


ECHINACEA 


To the Editor:——What is the prevent therapeutic standing of 
echinacea? 1 frequently receive literature from tary manu- 
facturers who ascribe great value to their echinacea oe 'ae 


Answer.—Echinacea was considered by the Council on Phar- 
macy and Chemistry, and was rejected on the ground of insuf- 
ficient evidence for its therapeutic efficiency. The report 
appeared in Tue JouRNAL, Nov, 27, 1909, and was subsequently 
published in the Reports of the Council on Pharmacy and 
Chemistry for 1909, page 144. It also appears in “The Propa- 
ganda for Reform,” seventh edition, p. 38. The pes ar 
paragraph of this report is: “In view of the lack of any 


| in the eves? I have read that it is 
To the Editor: sensus of opinion as 00d in burns of the conjunctiva by lime, ete. 
to the use of d incipient stage of cata- 4. I have been using 4 per cent. cocain to relieve the burning, 
ract. When and by whom was it first used? 2. Dionin has been and have applying hot com- 
prescribed for a patient of mine by a prominent oculist and the Presses, used * 
result of its use 
would cause her 
but that this wo 
the case—on the contrary, the use of it has caused the most 
decided pain and inconvenience. During the week prescribed by 
the oculist for the use of the drops in the eyes she was not able 
to use her eyes at all, and the in is just as severe now as when 
B. L. D. 
gina, 
t the 
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scientific serutiny of the claims made for it, echinacea is deemed 
unworthy of further consideration until more réliable evidence 
is presented in its favor.” So far as we can learn, no reliable 
evidence for the claims made for the has been presented 


INJECTION TREATMENT FOR HEMORRHOIDS 
To the Editor: Where can I get information on the injection 
= r hemorrho 


They t very successful, 

learn how to treat (by above method) a case or two of hemorrhoids 

in patients who are not fit subjects for an anesthetic and the — 
jon. I have the ‘ca 


opera te in 
not like it. Joun P. Beeson, M.D., Southwest City, 
ANSwrr.—The injection treatment of hemorrhoids is 


described in the various works on diseases of the rectum and 
anus; a list of standard works was given in Tne JowuRNAL, 
Oct. 9, 1909, p. 1205. Phenol is the agent usually employed. 
The only reference we find to the use of is the state- 
ment that in the Rorick system the formula for the injection 
fluid is: 


THE NORMAL STOMACH 
To the Editor:—Kindly answer the following questions for me: 
1. What is the capacity of the average normal stomach? 
2. How would this capacity and size be determined post mortem? 
2. Please give method of preserving the stomach so that it 
will retain its size and shape. Cc. EB. P. 


egg Average from one to two quarts (one to two 


2. By tying the orifices and filling with water or other liquid. 

3. Inflate with air and dry. The shape of the stomach varies 
with its degree of fulness and the tone of its musculature. A 
strong stomach partly filled with food presents the so-called 
cow-horn shape. An atonic stomach when full is more or less 
distended like a bag. Moderate degrees of atony give the fish- 
hook form. It is doubtful whether an inflated and dried dead 
stomach can correctly represent the form of the living stomach 
in the body. 


MAGNESIA MIXTURES 
To the Editor:—1 have been unable to find the ——_ for 
— alkaline solution, used in tests for ‘ 
se supply the formula or tell me where the ~ — ¥. can be 
obtained. y druggist cannot find it in the local market. 
A. M.D., Eugene, Ore. 


Answer.— Probably the solution referred to is the eg 
mixture used in the precipitation of alkaline 
mixture is given in Tyson's work on urinalysis as pm 
Magnesium and ammonium chiorid, of each. .1 part 


The official magnesia mixture given in the U. S. Pharma- 
copeia is made by dissolving 10 gm. of magnesium sulphate 
and 20 gm. of ammonium chlorid in 80 ¢.c. of water and adding 
42 ¢.c. of ammonia water. 


SARCOMA SERUM 
To the Pditer:—What is the serum used for sarcoma and where 


can it be obtained? 
A. J. Bexepict, Newburg, N. Y. 


Answer.—The serum referred to by our correspondent A. 
bly erysipelas and prodigiosus toxins (Coley), prepa 
y Parke, Davis & Co., Detroit. See New and Nonofticial 
Remedies, 1912, p. 221. 


MUNICIPALITY LIABLE FOR TYPHOID IN WATER 
Charles H. Higgins, Ottawa, Canada: The Supreme Court 
decision, affirming the liability of a municipality for damages 
because of typhoid in the drinking-water furnished by that 
municipality, abstractec at length in THe Jan. 
7, 1911, page 65 


THE FRIEDMANN TREATMENT FOR TUBERCULOSIS 
Dr. H. A. Schirrmann, Portsmouth, Ohio: See Tae JouRnat, 
Dec. 7, 1912, page 2081; December 14, page 2158, 2159 and 
2192; and also the Correspondence department of this issue 


Jovr. A. M. A. 
Jan. 4, 1913 


Medical Economics 


Tris DerartTwent THe or Post- 
orapraTe Work, Contract Practice, 
MeprcAL Derense, axnp OTHER MEDICOLPOAL AND 


EconoMic QUESTIONS oF INTEREST TO PHYSICIANS 


SCHOOL INSPECTION IN RURAL COMMUNITIES 

Dawson, Minnesota, is a little town of 1,318 people. The 
Dawson Sentinel, the only paper published in the town, has a 
weekly circulation of 1,200. Not a very large town or a very 
important publication, if viewed simply from the point of 
view of size. In these days of cities of millions of people ond 
of great dailies whose circulations run far into the hum | 
thousands, Dawson and the Dawson Sentinel would not io. « 
very large to the casual observer. Yet it is of just such towns 
that our rural population is composed, and it is by such papers 
that a large share of the public sentiment in our country is 
molded. The editor of the Sentinel, in addressing his 1,200 
subscribers, has a marked advantage over the editorial writer 
for the great city daily. He probably knows personally nearly 
every person to whom his paper will go. And they kmow him, 
and his views have a personal value that can never be attained 
by the impersonal utterances of the editorial writer on the 
great metropolitan publications. 

In a recent issue the Dawson Sentinel tells its readers why, 
for their own sakes and their children’s sakes, they should 
favor medical inspection of schools. The editor is not address- 
ing an impersonal or abstract audience. He is speaking to his 
friends and neighbors about his children and their children, 
most of whom he probably knows by name. He wants to see 
sickness kept out of his own home and the homes of his 
friends. He tells his readers in plain, forceful words how this 
can be done. And this, in part, is what he says to them: 


“It is one of the anomalies of civilized society that it extends 
greater protection to pigs than to babies. The government, 
state and national, spends money to investigate hog cholera, 
but refuses to provide means for detecting and checking mala- 
dies that afflict children of the human species. So accustomed 
have we become to estimate values in the term of dollars Gat 
we accord to pork protection which we deny to potential man 
hood and womanhood. 

“And what is the result? We are producing splendid pigs, 
wretched men. . . 

“It has been scientifically established that most diseases 
result from childhood neglect. Children from all sorts and 
conditions of homes meet in the democracy of the public 
schools. The result is inevitable: soon ‘the best is like the 
worst.” . 

“By the way, do you know who occupies the seat 
in school in front of or behind or beside your boy? Is« 
he clean? Is he healthy? Are you sure that no members of 
his family ave afflicted with contagious disease? It may be 
that his throat is spotted with diphtheria; that 
searlet fever is being shed from his hands. He may be itchy, 
_ body may be covered with foul sores, seonenaiediiie to your 

“Do you know anything about it? Do you care a hang? 

“It is a fact that most diseases originate in childhood; that 
many of them are acquired from schoolmates; that nearly all 
of them can be cured if detected. Regular medical inspection 
would, if it became universal, stamp out disease in a few 
years; in schools it would prevent the spread of epidemics, 
—~ | incipient chronic ailments, encourage care of the body, 

reduce childhood mortality to a negligible minimum. 

“This is not written to help the doctors. In fact, the course 
here recommended would spoil a lot of business for the doctors. 
There is less money for them in prevention than in treatment. 

“The agitation for medical inspection should come from the 
~— and not from the medical profession. 

therto medical inspection has been had only on the order 
and at the expense of local authorities. The result is that 
inspection has been tried in a few communities only. In order 
to make it general, some means of compulsion must be devised. 
Some law must be enacted that will make it er ng for school 
districts to have physical examination of pupils, than not to 
have it. To this task the present progressive state legislature 
shoull address itself. 


Fiuidextract of parts 
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“Our system of state aid makes the task comparatively easy. 
Already conditions are imposed on the schools receiving such 
aid, requiring certain standards of sanitation to be maintained. 
Why not add medical inspection as another condition? Surely 
it would be for the common interest that unhealthy children 
be barred from the public schools, and it is the duty of the 
legislature to enact such legislation as will promote the 
common good. 

“There has been agitation for rural consolidation, for a more 
efficient education, for higher ethical and intellectual standards. 
With this agitation the Sentinel is in tn thy. But it is a 
fact, scientifically established, that the physical is at the hasis 
of the ethical and the intellectual, and that there is little hope 
of advancing morally a race handicapped by physical degen- 


eracy. 

“Medical inspection in the public schools would reduce child 
mortality and increase manhood vitality. It would in a score 
of years all but stamp out disease; and with disease it would 
banish crime and poverty. It would usher in an era of well- 
being. The physical foundation of the nation would be 
strengthened. Man would more oye | approximate the divine 
ideal of a being made in the image of his Creator!” 


Society Proceedings 
SOUTHERN SURGICAL AND GYNECOLOGICAL 
ASSOCIATION 


Twenty-Fifth Annual Meeting, held at Old Point Comfort, Va., 
Dee. 


The President, Da... M. T. Finney, Baltimore, in the Chair 


Intestinal Obstruction, with a Clinical Study of One Hundred 
and Eighty-One Cases 

Dr. ALExtus McCGLANNAN, Baltimore: The form of opera- 
tion required in any given case must depend on the nature of 
the obstruction and on the presence or absence of complica- 
tions. Thus we group the operations performed into three 
classes, namely, relief of the obstruction, excision of intestine, 
and enterostomy. In order to judge the efficiency of any of 
these operations it is necessary that the procedures be com- 
pared with regard to the stage of the disease at which the 
operation is performed. This is the only logical basis for study 
‘of the treatment of obstruction, and avoids the confusion of 
many classes as to causation, differences in position of the 
obstruction, and variations in the completeness of the occlu- 
sion. Each of these factors alters the rapidity of development 
and the duration of the three stages of the disease; conse- 
quently a study of intestinal obstruction from the point of 
view of the symptomatology and treatment of these stages 
balances the relation of the various factors and makes the 
comparison of operative statistics possible. 

Thirty-four patients were treated in the first stage; all 
recovered. Of these 12 were relieved of their symptoms by 
enemas and purgatives. The other 22 were operated on; in 
15 the obstruction was relieved; resection was performed 
in 3 cases; enterostomy with short-circuiting and enterostomy 
with relief of obstruction once each. Simple enterostomy was 
done twice. Relief of the obstruction, therefore, is the best 
operative procedure in cases treated during the first stage. 
When provision has been made for a delayed enterostomy, this 
is the best procedure in postoperative obstruction, probably 
because opening the previously brought-up loop gives no opera- 
tive shock. Sixty-five patients were operated on in the second 
stage; 55 recovered; 11 of these died as a result of a second 
operation or some complication developing later than one week 
after the original operation. The operations performed were 
as follows: relief of obstruction, 44, 6 fatal; short-circuiting, 
2; excision, 14; enterostomy, 4; enterostomy with other opera- 
tions, 15. One patient was relieved by an enema, Gangrene 
was present in 10 cases; 2 patients were treated by anasto- 
mosis and excision; 8 patients recovered; 6 were resected. 
Relief of the obstruction seems the best operation in the sec- 
ond stage, provided gangrene has not developed. In the pres- 
ence of gangrene resection is the best operation, provided the 
constitutional symptoms are not pronounced. In the latter 
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event, enterostomy should be added to the resection, or if the 
condition of the patient is grave, the. loops may be brought out 
of the abdomen and packed off with gauze, with an enterostomy 
above the obstruction. 

Eighty-two patients were operated on in the third stage; 52 
died. Relief of the obstruction was done in 22 per cent. of the 
cured and 34 per cent. of the fatal cases; enterustomy, and 
relief in 22 per cent. of the cured, 8.5 per cent of the fatal; 
simple enterostomy in 45 per cent. of the cured, 32 per cent. 
of the fatal, and enterostomy with other operations in the 
remaining cases, 3 cured and 9 fatal. Resection was done in 
one fatal case, and extrusion in two others. One patient was 
relieved by an enema and 5 died without operation. Gangrene 
was present in 15 cases, 2 cured and 13 fatal. In both the 
cured cases enterostomy and excision were done. 

In the third stage, enterostomy should be done, either alone 
or in connection with the other procedures. In the non- 
gangrenous cases enterostomy was done in 77 per cent. of the 
cured and in but 41 per cent. of the fatal cases. 


DISCUSSION 


Dr. Josern C. Bioopeoop, Baltimore: The essayist is the 
first to publish a large number of cases showing the importance 
of the effect of washing out the stomach and of giving enemas 
to aid in the early diagnosis of intestinal obstruction, a thing 
always neglected outside of the hospital, and often neglected 
in the hospital, namely, the importance of. the stomach-tube 
and enema in the differential diagnosis. In going over my 
cases years ago I was surprised at the difference between 
the mortality of cases of intestinal obstruction taking place 
in the hospital and those outside of the hospital. Those in 
the hospital have been subjected to operation, and, therefore, 
are not considered good operative risks, yet the mortality from 
postoperative obstruction is much less than it is outside, 
owing to the early recognition of the obstruction, and in the 
majority of cases early diagnosis has been made by the use 
of the stomach-tube and enema. 

Dr. Henry T. Byrrorp, Chicago: One point in the treat- 
ment which it is necessary to consider, and one which involves 
the early diagnosis, is whether the obstructed intestine is 
going to result in gangrene or some permanent injury, or 
whether the patient can be carried along for a while without 
any resulting injury. In postoperative cases in which there is 
a kink in the intestine or adhesions sufficient to cause paral- 
ysis, and we are in doubt as to whether there is really an 
obstruction or adhesions sufficient to cause paralysis, if we 
can introduce two or three quarts of fluid into the system, we 
may be able to carry the patient over a week or more, 60 


- that there will not be any gangrene, as in a case of volvulus, 


intussusception or hernia; this explains why patients get 
along better in a hospital than outside of such an institution. 

Dr. Joun Young Brown, St. Louis: The importance of 
draining the distended loop of bowel above the obstruction 
cannot be too strongly accentuated. A number of years ago, 
in a paper before the Mississippi Valley Medical Association, 
I reported a series of cases in which | resected the gangrenous 
intestine, and described a method of draining the loop of intes- 
tine above the obstruction. I cut across the bowel, introduced 
a tube into the bowel, and while an assistant was handling 
the bowel above, the resection was made without losing any 
time. The use of the stomach-tube and rectal-tube, both 
before and after operation, is of exceeding importance, 

Dr. Ernst Jonas, St. Louis: Early operation in cases of 
intestinal obstruction by a poor operator is preferable ta a 
late operation by the most experienced surgeon. The phy- 
sician should be warned about giving cathavtics by mouth if 
there is any doubt as to intestinal obstruction. Cathartics 
in these cases aggravate the condition. If enema and lavage 
do not relieve the patient, preparations for operation should 
be made. 

Dr. 1. S. Stone, Washington, D. C.: Purgatives not only 
do harm, but they are rarely indicated. With the use of 
physostigmin (eserin) and enemas, properly given, I have 
never seen a purgative necessary. Since we have been using 
that combination I have never found a secondary operation 
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necessary, when that simple method of treatment has been 
y tried, when the conditions were not most formidable. 

Dr. James E. Moore, Minneapolis: I wish to emphasize 
the axiom laid down long ago by Greig Smith, that the dis- 
tended bowel should be relieved by making an opening into it. 

Dr. Samvet J. Mrxter, Boston: Looking back on the fatal 
cases of intestinal obstruction, it will be found that death 
occurred in those cases in which the intestine had not been 
emptied, or when an anastomosis had been done immediately 
and the septic contents of the occluded intestine had been 
poured into the lower intestine. Abbe pointed out that the 
intestine below is starved and ready to take up the material 
poured down from above, and in that way a rapid and fatal 
sepsis ensues. 

Dr. Cuartes H. Mayo, Rochester, Minn.: In the past year, 
in cases of intestinal obstruction, we have in four cases 
through the appendicostomy incision been able by drainage 
to overcome the immediate obstruction. 

Dr. Joseru RANsonorr, Cincinnati: I would call attention 
to the use of the z-ray in locating the obstruction in acute 
cases. Outside of hospitals that is out of the question, but 
when a patient is brought into the hospital it takes but a 
short time to obtain an z-ray picture, and in three recent 
cases the obstruction was located by this means. 

Dr. Rosert T. Morris, New York: For a year or more 
I have been using injections by rectum of bismuth solution, 
also using it by the stomach as far as possible, and then 
employing the fluoroscope, in this way ¢etermining definitely 
the seat of the obstruction. 

Dr. Wittiam D. Hacoarp, Nashville, Tenn.; I would call 
attention to enterostomy as a temporary measure in saving 
the patient’s life. 1 did four enterostomies last year, in three 
of which the patients required no secondary operation. They 
were all saved. 

Dr. H. A. Royster, Raleigh, N. C.: If we have retention 
of scybalous masses, and the bowel is gripped on something 
and cannot release itself, if the intestine is much distended 
and the patient is vomiting, with little or no pain, we can 
give a few doses of physostigmin, say 1/40 grain of the salic- 
ylate, every two or three hours, until two or three doses are 
given, to be followed by an alum enema. If the patient is in 
great pain, we can give 1/100 grain of hyoscin, to be followed 
two hours later by an enema. With this treatment we have 
found that some patients did not need operation at that 
time, and operation could be safely done later, while other 
patients did not need tion. 

Dr. J. M. T. Finney, Baltimore: I have used appendicos- 
tomy after the method mentioned by Dr. Mayo in eight or ten 


cases of intestinal obstruction; in my experience it does all’ 


that Dr. Mayo says it does, and it js a valuable aid in those 
eases in which the obstruction is low down, The indiscrim- 
inate use of physostigmin is followed by disastrous results. 
My attention has been called to the fact by Dr. Abel of 
the pharmacologic department of Johns Hopkins that eserin 
under ordinary circumstances has a marked depressing effect. 
In one case it apparently had a very alarming effect. In one 
or two others it was followed by marked symptoms of depres- 
sion, but its withdrawal was followed by decided improve- 
ment. 

Dre. Rurvs B. Hawt, Cincinnati: 1 should like to emphasize 
the point made by Dr. Brown in reference to draiming the 
intestine above the seat of obstruction in those cases in which 
it is thought best at the time of the operation to resect the 
intestine. I have used the method advocated by Dr. Brown 
in a number of cases with satisfactory results. I have seen a 
number of cases in which there was ion following the 
administration of physostigmin, and I usually give it in no 
larger doses than 1/40 grain. 

Da. Winsiow, Baltimore: Neither physostigmin 
nor any other agent is going to relieve a patient when the 
intestine is mechanically obstructed, and there is nothing to 
do but to operate. Physostigmin can do good only im cases 
in which the bowel is not mechanically obstructed. 

‘Da. Henry O. Marcy, Boston: The earlier we operate in 
eases of intestinal obstruction the better. The lives of many 
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patients are lost by delay. When the diagnosis is made, it 
is not only important to determine to operate, but how soon 
to do so 

De. J. Westry Bovir, W , D. C.: I have been 


using physostigmin as a routine in all cases after operation 
ever since Dr. Craig of Boston brought it to the attention 
of the profession. It never fails to produce a bowel movement 
in a case in which there is no intestinal obstruction. 

Dr. W. W. Crawrorp, Hattiesburg, Miss.: I have personal 
knowledge of a patient who was given 1/50 grain of physos- 
tigmin by mistake, and who was greatly prostrated by it, so 
that for two or three hours death seemed imminent; never- 
theless, the patient did not die. Another patient, a clergy- 
man to whom I administered 1/40 grain of physostigmin on 
the second or third day after the operation, told me that 
he felt as if a stick of dynamite had exploded within him. 

Dr. Gorpon K. Dickinson, Jersey City: 
of intestinal obstruction is so uncertain in many instances, 
that to wait until it is made definitely would be to wait 
until it may be too late to do any good. It is better to 
go in and tap the intestine, and if necessary, give saline 
solution subcutaneously, and resort to such other measures 
as may be demanded. 

Dr. Ropert MiLne, London, It was very fash- 
ionable in the London Hospital to give physostigmin, but now 
it is only the extreme cases of distention that respond to the 
use of the drug. We give not more than 1/100 grain at a 
dose, and not more than three such doses. I cannot say that 
in any of our cases we have noticed any particular collapse 
from the use of the drug. 

Dre. O. L. Evprecut, St. Louis, related some ex 
with physostigmin on normal individuals. He found that 
small doses had absolutely no effect in many instances, 
whereas larger 


Dra. Rosert T. Morris, New York: 


instances bacteria penetrate the wall of the bowel. 


which are being collected by the Equitable Assurance Associa- 
tion of New York. This company finds a rapid increase in 
insanity, and a rapid increase in the number of cases of arte- 
riosclerosis. It finds a rapid increase in the number of cases 
which belong to the stage of decadence. When we have 
arrested development as a result of the decadent change that 
is now taking place in 
cultural period, we find physical defects or stigmata classified 

by psychiatrists increasingly in evidence. 

What are we going to do about it? Surgery has a place 
in a number of this group of cases and can afford much help, 
but the other part of the question relates to a better develop- 
ment of individuals in the race. It is a question which is not 


= 
found that it was usually twenty minutes to half an hour 
before it acted. 
Increase of Newer Abdominal Surgery Due to Increase in 1913 

Toxic Disturbances 

fe...ations, and we are learning a great deal concerning how 
these toxic impressions lead to the formation of adhesions 
in cases without an acute inflammatory onset. In some 
endothelium is shed as a result of their presence and the 
lymph which exudes becomes disorganized and forms perma- 
nent adhesions that are common in the region of the cecum, 

ES larcely in the region of the sigmoid, and largely in the 
region of the pylorus and the bile tract. Why are we having 
more abdominal surgery relating to Lane’s kink, to Jackson's 
membrane and to cobwebs in the attic of the abdomen, than 
we ever had before’ For answer, let us turn to the statistics 
under the control of the surgeon, but belongs to the physiol- 
ogist and eugenist; surgery, I believe, is very important in 
that it will require an increasingly higher degree of skill on 
the part of the surgeon decade after decade, and will require 
him to be more alert and better able to analyze cases than 
he has been able to do before. There will be more Jackson 
membranes, more Lane’s kinks, and more adhesions than 
before, owing to the increasing toxic conditions which belong 
to the decadent stage of our cultural period. 


Fractures Into and About Joints 

Dr. Cuaries E. Cincinnati: The subject of frac- 
tures is too perfunctorily taught. A clearer understanding 
of their nature and complications would bring about better 
results and obviate many lawsuits. Fractures into and about 
joints require more discriminating diagnosis and treatment 
than the average fracture of the shafts of long bones. Crepi- 
tus is valuable, and its absence significant. Perfect apposi- 
tion of fragments is of more consequence in proximity to 


joints. 
DISCUSSION , 

Dr. Raxpotpn Winstow, Baltimore: I have had a number 
of cases of fracture of the surgical neck of the humerus, 
and have found it impossible in some cases to effect reduction 
until the arm was drawn into a position of extension and 
the bones held together by means of screws; I have had some 
good results by that method. 

Dra. A. A. Law, Minneapolis: In the University of Minne- 
sota we have a different procedure and our results have been 
different from those related by Dr. Winslow. We resort to 
the treatment suggested by Maxwell and Ruth in old persons 
rather than let them be up and about, with the prospect 
of a deformed joint and a lack of function of the joint. One 
woman, aged 87, and another 92, have functionating joints 
and union by following the Maxwell-Ruth method. This 
method in the old is attended with uniformly good results. 

Dre. Ronext T. Morris, New York: In cases in which 
an open operation is not advisable, in selected cases, a simple 
operation may often be done. The limb is put behind the 
fluoroscope, a narrow-bladed knife run down near the frac- 
ture, a cannula put in, a drill run through the cannula and 
both fragments transfixed and a silver pin is run in and left 
there, everything else being taken out. A whole lot of frac- 
tures can be pinned behind the fluoroscope with the patients 
under the influence of cocain. The patients need not be kept 
in bed after operation. This method does away with the 
disadvantage of keeping these patients in bed. In many cases 
of fractures in joints you can put in a pin and do a simple 
operation. 


Anatomic and Physiologic Bearing 
on the Total Extirpation of the Colon 
Dra. Aveust Scnacuner, Louisville, Ky.: When we con- 


sider the arrangement by which twenty or more feet of small 
intestine are being supported through a peritoneal attach- 
ment measuring 5 inches, the weakness of the abdominal wall 
in the inguinal region and the hernias that result from the 
gravitation of abdominal contents against this lowest and 
weakest point, we realize the disadvantages of the upright 
position. These become all the more apparent if we compare 
the darkened lungs of the human subject with the clean pink 
lungs of the quadruped living under the same condition, as a 
proof of how unequal the cilia are in their efforts to lift the 
dirt and bacteria-laden mucus against gravity, and when 
we watch the pathetic efforts of the tuberculous subject to 
raise his expectoration against gravity. 

Arbuthnot Lane and Elie Metchnikoff deserve credit for 
calling the attention of the world to the injurious effects of 
intestinal stasis. 

While the end-to-end anastomosis is functionally the most 
natural, the end-to-side has the advantage of more security 
and practically the same advantages that apply to end-to-end. 
Our experimental work justifies us in believing that when an 
ileorectostomy, or ileosigmoidostomy is made by the lateral 
method, the intestinal contents do not pass through this 
opening as a rule, but continue the natural course through the 
colon, provided no obstruction exists. In other words, it is 
a repetition of what oceurs in the stomach after a gastro- 
enterostomy with a patulous pylorus, 

Few of us perhaps realize that the retroperitoneal position 
of the kidney, when making excursions, enables it to dissect 
loose through attrition the peritoneal attachment that serves 
to anchor the viscera to the vertical column. 

I wish to emphasize that the problem is comprehensive 
enough to accept all the assistance it can through gymnastics, 
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bandages, regulation of diet and habits, and still furnish an 
abundant percentage of human wreckage, as Mr. Lane 
expresses it, for the surgeon to attempt to reclaim. 


Complete Physiologic Rest of the Large Bowel in Ulcerative 
and Obstructive Lesions 


Dre. Jouxn Younc Brown, St. Louis: Complete physiologic 
rest of the entire large bowel is valuable in the treatment of 
certain diseases of this organ which have heretofore been 
treated by some of the surgical methods; later the bowel can 
be put back into commission in a manner both safe and sat- 
isfactory. 

Through a right rectus incision sufficiently long for general 
exploratory purposes, the abdomen is opened. The cecum 
is at once sought and the large bowel is carefully examined 
from cecum to sigmoid. All pericolic adhesions are then 
severed, the appendix removed and the stump buried. The 
ileum is next severed between two clamps, close to the ileo- 
cecal valve. The distal ileum is tied off and buried as was 
the appendix. At a suitable part of the cecum, a purse- 
string suture of linen is placed and the cecum is next incised. 
Through this incision a large rubber catheter is inserted, after 
which the purse-string is tightly tied. A second purse-string 
of No. 1 chromic catgut is next placed. Under the loops of 
this purse-string, three long catgut fixation sutures are 
placed. A stab-wound is next made at MecBurney’s point 
through which a forceps is inserted. The catheter and fixation 
sutures are grasped in the bite of this forceps and pulled 
through the stab-wound. The peritoneal surfaces of the cecum 
surrounding the catheter are next scarified and the catheter 
is pulled through the stab-wound, carrying with it the three 
fixation sutures. The catheter is now slipped through the 
button and the fixation sutures are threaded through the eyes 
in the button and tightly tied, thus ciosely approximating 
the serous surfaces of the cecum to the parietal peritoneum. 
A stiff rubber drainage-tube is next inserted into the proximal 
ileum and fixed with a double purse-string suture. The ileum 
is now brought out at the lower angle of the rectus incision. 
The parietal peritoneum is made to hug it snugly by a few 
catgut sutures, and the abdominal wound is closed in the 
usual way. The indications for restoring the continuity of 
the large bowel are improvement of the patient's general con- 
dition and the return to normal of the discharge from the 
excluded large bowel, as shown after repeated chemical, 
microscopic or cultured growth examination of irrigation fluids 
passed through it. This restoration should not be made too 
early, particularly in the ulcerative lesions of the color. When 
the surgeon deems that the large bowel has sufficiently healed 
and desires to put this organ back into commission, this 
restoration is readily done by simply cutting out the anus 
at the lower angle of the rectus incision, closing its end with 
a@ purse-string suture, and making a lateral anastomosis of 
ileum to ascending colon or by switching the ileum into the 
sigmoid. We have never found any difficulty in restoring 
intestinal continuity. On the contrary, the operation is simple 
and easy. 

This paper is based on the experience we have gained from 
ten cases in which this operation has been performed. Two 
were cases of chronic intestinal stasis, with obstructions due 
to pericolic bands and flexures. Both patients have greatly 
improved and are now comparatively well. Three operations 
were done for the relief of amebic dysentery. All patients 
were cured, One was a case of ulcerative colitis with exten- 
sive involvement of the sigmoid and rectum. Patient is now 
in good health. One was a case of extensive obstructive tuber- 
eulous colitis.. This patient received great relief from the 


. Operation and lived in comfort for two months. Three were 


for late and inoperable malignancies of the rectum. One 
lived six months, one five months, and the third patierit is 
still living, nine months after operation, is comfortable and 
in reasonably good health; so there was no mortality in the 
series 


Dr. Josern C. Bioopcoop, Baltimore, discussed the surgery 
of the colon, with special relation to the methods of resection 
and suture, 

(To be continued) 
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PHILADELPHIA PEDIATRIC SOCIETY 
Joint Meeting with New England Pediatric Society, Section on Pedi- 
atrica of New York Academy of Medicine and New Jeraecy 
Pediatric Society, held at Philadciphia, Nov. 2, 1912 


The President, Dra. Turopore Le in the Chair 


Treatment of Hemorrhagic Disease of the New-Born 

Dr. Betu Vincent, Boston: The recent use of serotherapy 
in this condition has marked a distinct advance in the treat- 
ment. A new method of treatment has been applied in the 
form of blood transfusion and by the subcutaneous injection of 
animal serum, human serum and whole human blood. The 
results show such a high percentage of recoveries as to justify 
the assumption that the use of the blood or its derivatives by 
these various methods is of therapeutic value in this disease. 
In every one of eleven cases treated the immediate effect was 
to check the bleeding and correct the anemia. The only excep- 
tion to the rule of easy convalescence was in a case with exten- 
sive hemorrhage under the scalp. Eight of the eleven patients 
were cured; four died, one of a diffuse peritonitis, undoubtedly 
present and undetected at the time of the operation; another 
of syphilitic infection one month after the operation; a third 
was moribund at the time the transfusion was done. Four 
additional patients not treated by transfusion were given 
injections of whole human blood. In two of these the bleeding 
took the form of intracranial hemorrhage and in two of melena 
neonatorum. The fatal results could not fairly be taken as 
evidence that this method was ineffectual, since three of the 
patients were moribund at the time of the injections. Several 
patients in this series received animal serum subcutaneously 
without apparen* result and were subsequently cured by trans- 
fusion. 

Without justifying the statement that animal serum is 
wholly ineffective, this confirms the opinion that human blood 
or its derivatives is more valuable in these cases. The 
results which have been obtained from the use of human blood 
is sufficient evidence that these measures are efficacious in 
checking the bleeding in this condition. Transfusion seems the 
ideal method because it restores directly to the infant's circula- 
tion all the elements needed for coagulation. Transfusion also 
possesses the advantage of correcting the anemia by replacing 
the cellular elements which have been lost by hemorrhage. 
Hence this is the only method from which good results can be 
expected in the severe types of the disease in which the 
patients have been exsanguinated by continuous profuse bleed- 
ing. The best line of treatment to pursue in these cases is a 
rational combination of all three methods. In cases beginning 
with a trivial hemorrhage and seen early, the easier and more 
simple methods of blood or serum injection ‘are in order. It 
may be advisable to make the first injection of whole blood to 
save delay and at the same time to collect enough blood to 
furnish serum for further treatment. Cases which do not fol- 
low so favorable a course or in which the patients are exsan- 
guinated in the beginning are better treated by transfusion. 
When transfusion is performed one may leave the case with 
the assurance that the infant is in no immediate danger. 
There are two forms of this disease which are not affected by 
transfusion. The first includes those cases in which the under- 
lying cause of the bleeding, as bacterial infection, syphilis and 
ulcers of the stomach or duodenum, is such as to be fatal in 
itself, and the second class comprises cases of hemorrhage of 
the brain, adrenals, kidneys and liver in which the location 
and extent of the bleeding is the vital factor. With these 
exceptions the human blood or its derivatives is capable of 


checking the Weeding, and by a proper application of one or a - 


combination of these methods, a large percentage of patients 
in this hitherto fatal disease may be cured. 


Pyloric Obstruction with a Comparative Study of the 
Normal Stomach of Infants 

Dr. Goprrey R. Pisex, New York: There are certain cases 

which exhibit the classical group of symptoms, projectile 

vomiting, steady wasting, constipation and excessive stomach 
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peristalsis, in addition to palpable nodular tumor in the pyloric 
region. Cases are reported without the presence of any pal- 
pable tumor, and it is these that offer the greatest difficulty in 
determining the method of procedure and in how far they may 
be surgical. By the use of the Roentgen ray one may deter- 
mine whether there shall or shall not be operation in a given 
case, Comparative studies are made on normal infants, breast- 
fed and artificially fed. It is evident that the accepted concep- 
tion of the shape and activity of the infant stomach needs 
revision. The normal stomach begins to empty itself within a 
minute or two after the intake of food. This fact is used to 
differentiate cases of pyloric obstruction in which the food, in 
cases of true stenosis, escapes very slowly and through an 
extremely narrow lumen, while in cases of pylorospasm it 
takes from twenty minutes to half an hour before the bismuth 
passes into the duodenum. 


DISCUSSION 

Dr. Eowin E. Granam, Philadelpb‘a: I should like to know 
whether a sufficient number of cases have been examined to 
make it possible to decide definitely whether a small portion of 
the stomach contents passes into the duodenum within one or 
two minutes after the bismuth has been introduced into the 
stomach. Is it possible that the amount of fluid introduced 
into these stomachs was excessive? If this is true, the portion 
leaving the stomach can hardly be affected by the gastric 
secretion, 

Dr. Fritz B. Tatnot, Boston: In some cases it is 
sible to obtain skiagrams of these babies. In these cases I give 
the baby subnitrate of bismuth by mouth. This agent is 
erystallizable and can be readily observed microscopically in 
the stools. Absence of typical bismuth crystals from the stools 
means that no food is passing through the pylorus. 

Dr. Harry Lowenserc, Philadelphia: I saw one case of 
pyloric obstruction in which the bismuth shadow did not show 
beyond the spinal column. A tumor was palpable. The diag- 
nostic value of the administration of charcoal should be 
emphasized. If this substance passes through, the prognosis is 
hopeful, whether the condition is a hypertrophy, a spasm or a 
mixed condition, Another case sent to me as pyloric obstruc- 
tion was found by #-ray methods to. be a case of twist in the 
sigmoid, and the vomiting was probably reflex. There are cer- 
tain dangers connected with the use of the stomach-tube in 
these cases. In one case the tube could arcana 
iliac fossa and a skiagram with the tube in situ showed that 
the lower border of the stomach had been pushed down. 

Dr. Henry L. Corr, Newark, N. J.: The abuse of a saturated 
solution of borax, so generally used in washing out infants’ 
mouths, is sometimes, if not often, to blame for the occurrence 
of pyloric spasm, stenosis and even i" ulcer. 

Dn. J. Fintey Bewr, Englewood, N. J.: The point should be 
emphasized that the absence of tumor at the pyloric region 
does not necessarily indicate that there is no obstruction 
present. 

Dr. Wacter Lester Carr, New York: There are certain 
cases of pouched stomachs in which the peristaltic wave 
appears to the left of the median line. Many of these cases 
are in infants fed artificially and cannot be classified as cases 
of pyloric spasm or pyloric obstruction, although showing a 
reversed peristaltic wave. 

Dr. Goprrey R. Pisex, New York: In the normal stomach 
the contents invariably begin to pass through within a few 
minutes of their ingestion. In cases of pyloric tumor or pyloric 
spasm the meal remains in the stomach for some time, and 
this fact is a helpful point in diagnosis. In cases of pyloric 
obstruction in which there is no tumor palpable, it might be 
that no bismuth is extruded for half an hour, and then, in cases 
of pyloric spasm, it will gush through. This is an aid in making 
a prognosis in these cases. In artificially fed babies the stom- 
ach contents appear to pass readily through the pylorus. The 
point which Dr. Talbot made regarding the use of bismuth 
subnitrate is a good one. It might be used when no skiagrams 
are available, but it would only show that something could 
pass through the pylorus, 
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axp Evernxics. A Course of Lectures Summarizing 
Recent Advances in Knowledge in Variation, Heredity and Evolution, 
and Its Relation to Plant, Animal and Human Improvement and 
By William Ernest John Coulter, Charles 


venport, Edward Mur Kast a William Lawrence 
Tower. cloth. Price, $2.50 net. 
Chicago Press, 1912. 


Pp. 315. og University of 


This is a reproduction of a course of lectures delivered at 
the University of Chicago under the auspices of the biologic 
departments. The first .two chapters, by Professor Coulter. 
give a clear and readable statement, mainly from the point 
of view of a botanist, of current conceptions concerning the 
principal evolutionary theories and the physical basis of 
heredity. The next four chapters, on the “Method of Evolu- 
tion” and “Heredity and Sex,” by Professor Castle, and on 
“Inheritance in the Higher Plants” and the “Application of 
Biologie Principles,” by Professor East, are largely devoted to 
the application of Mendel’s laws to experimental facis. 
Mendel’s laws, though somewhat differently stated by various 
writers, are simple enough but they seem to require a large 
amount of exposition which has developed a voluminous litera- 
ture and a rather extensive and somewhat confusing nomen- 
elature. Of course the inheritance of acquired characters 
arises in the discussion of the mendelian heredity, and both 
authors deny such a possibility. There are some biologists of 


eminence who still hold to the possibility of such transmis-— 


sion, and at least some pathologic facts are most easily 
accounted for by it. Racial immunity to certain diseases is 
such a one; if it exists, it is acquired and must also be 
inherited, but whether through antibodies or hormones in the 
blood or through modification of the germ-plasm itself, makes 
no material difference. There may be some other explanation 
for such facts, but if there is it does not naturally suggest 
itself. Professor Tower, in a chapter on the “Modification of 
Germinal Constitution of Organisms,” takes up this subject of 
somatic and other influences on the germ-plasm, and while 
not so positive in his statements he also inclines to question 
the possibility of acquired characters. The conditions, how- 
ever, which he lays down for the satisfactory settlement of 
the question, have certainly not been met by any experiments 
as yet reported. In his closing remarks he says that “there 
is little reason to.expect that present biochemical methods 
can give a solution,” and that it is not improbable that we 
shall have to wait till the solution of the larger question av 
to what life is before it will be possible to define the nature 
of the germinal changes. That, in spite of the assumptions of 
a recent much-talked-of address, is probably like Hans Breit- 
man’s party, “away in the Ewigkeit.” Perhaps, as Towe; 
says, too much attention has been given to the chromosonws, 
and we shall have to look further back to the internal secre- 
tions, not merely of the ductless glands, but of many other 
if not all the organs and tissues of the body for the factors 
of heredity. If so, that will be the end of the present eminence 
of the germ-plasm in biologic speculations. 

The last two chapters of the work, by Dr. Davenport, on the 
“Inheritance of Physical and Mental Traits,” will be the most 
interesting to the average reader. They deal strikingly with 
the problems of practical human eugenics. The argument is, 
of course, to some extent ez parte; environment has also to be 
taken into account in any judicial estimate of mental and 
moral eugenics. The brief catalogue of the eminent descend- 
ants of Elizabeth Tuttle does not include Aaron Burr, and 
doubtless many black sheep can be found in any family line. 
The man who said he would rather be the son of a healthy 
burglar than of a consumptive bishop, if he could have a good 
bringing up, was not strong in his pride of ancestry, but he 
was not altogether wrong, though he took only a one-sided 
view of the eugenics 

A general impression left with one who cannot claim to be 
a biologic expert, from the perusal of this work, is that the 
problems of heredity are exceedingly numerous and complex, 
notwithstanding all the work that has been directed toward 
their solution. The practical problems of human eugenics, 
however, are coming more and more to the fore and the 
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medical profession will have to take its part in meeting them. 
This book will be found useful in giving as full and clear a 
statement of views commonly held now on the general sub- 
ject of genetics, as is likely to be obtained elsewhere without 


the reading of a large amount of non-medical scientific 
literature. 


DISEASES oF THE GENITO-URINARY ORGANS AND THE Kipney. 
Robert Holmes Greene, A.M.. M. *rofessor of 
Ferdham Unive rsity, and Ha rlow Brooks, M.D., 


‘rice, $5 net. Pp. 639, 
prey 330 illustrations. Philadelphia B. Saunders Company, 

As in many other text-books of recent issue, the authors 
“have attempted to devote the greatest amount of space and 
the fullest description to those methods and conditions which 
have appeared to them to be of the greatest importance.” 
While a book on such a plan cannot fail to prove of value, 
it can hardly be said to be satisfactory to the student 
or student-practitioner who wishes to inform himself fully on 
the subject. The association of an internist and a surgeon in 
the authorship is a good one because the text thus represents 
every subject from the two points of view. The practical 
experiences of the authors and the conclusions drawn from 
them are well detailed. Descriptions of methods are supple- 
mented by illustrations, as in the case of cystoscopy, for 
instance. Only four lines of text supplemented by seven 
illustrations, are devoted to tumors of the bladder. The 
same is true of stone in the bladder. Only fifteen pages are 
devoted to the collection and chemical and microscopic exam- 
ination of the urine. It would be better to refer the reader 
to some good book on that subject and use the space thus 
gained to give a more detailed description of cystoscopy. So, 
too, one might criticize the amount of space given to anatomy 
and embryology. On the other hand, the treatment of dis- 
eases of the prostate, especially by massage and operation, is 
excellently presented, the principles of all operative pro. 
cedures being discussed clearly and well. Other subjects are 
similarly well treated. In fact, little criticism can be made 
of the surgical side of the work. Evidently the medical side 
has suffered because not enough space was available for the 
full discussion of every subjeat. 

The illustrations are especially to be commended. Most of 
them are line drawings, and therefore they are simple, clear 
and easily understood, without the possibility of misinter- 
pretation. They really illustrate. 

PLEURISY, INCLUDING AND CONDITIONS. 
By A. James, “.P.E.. n to the Edin- 
Royal Infirmary. Cloth. Pp. 245, with ilus- 
trations. New York: William Wood & Co., 

As the result of thirty years’ experience in hospital and 
private practice, the author here sets forth his views on the 
subject of pleurisy. The book is made up of a series of pic- 
tures of the disease in its various forms, numerous case 
histories being used by way of illustration. There is little 
of the historic included and comparatively little of pathology, 
the emphasis being laid on the clinical manifestations of the 
disease and the treatment, and particularly the author's and 
not others’ views on the subject. As etiologic factors the 
germs themselves are not so much regarded as their virulence 
and the susceptibility of their human host. Bacteria, in fact, 
are perhaps rather too briefly considered in this connection. 
The clinical features are clearly set forth and one must in 
general agree with what is described. One statement, how- 
ever, appears rather odd and as not in accord with general 
experience. On page 65, referring. to pain in pleurisy, the 
author says: “As regards degree, it is specially marked in 
purulent pleurisies, and indeed it may be said that if the pain 
of a pleurisy or pleuropneumonia is so intense as to require 
the ice-bag or morphin hypodermically, the process is fairly 
certain to be a purulent one.” Surely many non-purulent 
pleurisies are seen that are extremely painful. Perhaps the 


most valuable part of the book for the practitioner—and the 
book is not well adapted to the needs of the undergraduate — 
is the author's experience with some of the rarer types of 
pleurisy, such as pulsating empyema. 
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%6 BOOK 
a Part of the Report of the Commit- 
tee of the y chological Association on the ~ 
ott re in Tests. B Columbia 


University, ent Frederic Lyme 
Volume 13, No. 5. Paper. 
chological Review Company. 


The tests presented in this monograph are designed for prac- 
tica! application, without the employment of the usual labora- 
tory instruments of precision. The whole report is divided into 
three parts, the first of which discusses the scope of the work, 
the second analyzes the mode of procedure for securing best 
results in association tests, while the third presents descrip- 
tions and illustrations of the tests in detail. The tests are 
the more or less familiar ones used by experimenters on chil- 
dren and adults, here collected and presented in something like 
a serial gradation. The first is the cancellation test, or follow- 
ing of instruction to cancel by a single downright stroke some 
symbol distributed in a group of dissimilars. The second series 
of tests centers about the associative control which is involved 
in simple addition tests. The third series involves the asso- 
ciative responses which appear in the reading of colors and 
arbitrarily chosen forms or designs. The fourth group, in turn, 
introduces the substitution tests, and the sixth investigates 
nine logical relations. 

In general, this monograph represents a piece of work for 
which there existed a felt need, and while it was worked out 
with reference to college students, who ought to have greater 
facility in language associations than persons taken at random, 
and certainly more understanding than children, nevertheless 
some at least of these tests can be successfully applied in 
examining the associative powers of subjects of any grade of 
ordinary intelligence. From a purely academic interest it is 
desirable that they be expanded and standardized with larger 
representative groups of normal adults, and even as ted, 
they furnish an immediate practical service in assisting in the 
diagnosis of mental diseases which fall under the general name 
of psychoneuroses or functional disturbances of the mind that 
appear in the various forms of hysteria and neurasthenia. 


y Ww 
men Wells. Psychological Monogra 
$0.75. Pp. 85. Baltimore: 


Practice oF OSTROPATHY. 


Its Practical Application to the 
Various Diseases of B 


uman Bog Murray, 
AB. BD. DO. Third Edition. Cloth. $3.50. Pp. 422. 
with 121 illustrations. Elgin, : The Murray Publishers, 1912. 

This is the third edition of a book which was criticized in 
Tue JouRNAL several years ago (July 23, 1910, p. 335). In 
the previous review the scientific portion of the book, if it can 
be said to have any scientific part, was criticized, and the 
efforts on the part of the author to provide any adequate 
osteopathic treatment for various diseases were condemned. A 
few general statements were made regarding the arrangement 
of the contents. The publishers have taken these sentences and 
have used them so as to convey the impression of a recommen- 
dation of the book on the part of Tne JourNnaL, following the 
well-known example of theatrical and other press agents. In 
order to prevent a repetition of such an occurrence, no com- 
ments will be made on the third edition. The reader is referred 
to the previous review for an opinion as to the scientific value 
of the book. 


Tue Mecnaxistic Concertion or Lire. Biolegic Essays. By 
Jacques Loeb, M.D, PhD, Se.D., Member of ‘the Rockefeller Institute 
edical Research. Cheth. Price, $1.50 net. Pp. 2%2 with 58 


f 
illustrations. University of Chicago Press, 1912. 


This contains essays written in response to requests for 
popular presentations of the results of Loeb’s investigations. 
The general object has been to present in a simple fashion 
the chief results of studies in the attempt to analyze 

of life from a purely physicochemical point of view. 
Ail the essays have been published previously. The topics 
discussed are as follows: the mechanistic conception of life; 
tne significance of tropisms for psychology; fundamental facts 
and conceptions concerning the comparative physiology of the 
central nervous system; pattern adaptation of fishes; some 
facts and principles of physiologic morphology; the nature of 
the process of fertilization; the nature of artificial partheno- 
genesis; the prevention of death of the egg by fertilization; 
saits in the preservation of life; the influence of environment 
on animals. All who are interested in following the stimulat- 
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ing and suggestive work of this genial investigator will be 


thankful to have these essays in convenient form. 


cn : THEIR CARE AND MANAGEMENT. By E. M. Brockbank, 
TRCE. Honorary jap, Royal Infirmary, Manchester. 
Cloth. Price, $1.50. Pp, 259. New York: Oxford University Press, 


This little book, written for “newly qualified doctors and 
for mothers and nurses,” is necessarily so simple and element- 
ary that it is of little interest to the “doctor.” The “mother 
and nurse” will find the book of interest, especially because 
the author has the happy faculty of expressing himself in 
simple and clear language. It has no advantage, however, 
over many other books that have appeared on this subject 
in the last ten years and in many instances is less abreast 
of the times. One is rather startled to find the author recom- 
mending in the last page of the book a “first-aid box,” of his 
own device, naming the manufacturer and the price. 


VORLESUNGEN TRER INNERER 
Gehalten wor reiferen Studierenden u Arzten. Von 


Strauss, Direktor der inneren Abtellu des jiidischen Kranken- 
Lauses in Berlin. Mit einem Anhang “Winke fiir die Diiitetische 
K on Elise Third Fait lon. Paper. Price, 8.60 
Pp. Berlin : Karger, 1912. 
The fact that within four years this book has passed come 
three editions, the last extensively revised, is evidence 
its intrinsic value. It is composed, in the main, of ya 
lectures intended for advanced students and physicians, 
together with extensive tables on chemical composition, salt 
content, calorie value, etc., of the various foods. An appendix 
of nearly 100 pages contains hints for the diet kitchen, 
recipes, ete., by Elise Hannemann. The book is preeminently 
practical, clear and concise and the authoritative position of 
the author assures its theoretical soundness. 


KRANKHEITEN. 
Dr. H. 


marks. 


INSOMNIA: Its CAVSES AND TREATMENT. r James 
Edition. 


This little book was pogo read in the first edition. It is now 
offered with additions and emendations, It is a sane and prac- 
tical presentation of the subject. The author classifies cases 
of insomnia into two large groups, symptomatic and intrinsic; 
the former are due to pain, coughing, dyspnea and various 
otuer conditions, and the latter to psychic, toxic and senile 
conditions. A description of the symptomatology of these 
forms of insomnia is given and their eausation and treatment 
are fully discussed. Originally the book was made from the 
first two chapters of the author’s “Contributions to Practical 
Medicine,” and was reprinted from it. 


INDUSTRIAL DISEASES. of t 
Industrial ses. i912. Paper. 
trations. w York: American 


131 East Twenty. Third Street. 

This pamphlet contains nineteen papers on diseases of occu- 
petion, together with the discussions, presented at the Second 
National Conference on Industrial Diseases held in connection 
with the meeting of the American Medical Association at 
Atlantic City in June. The book contains a number of illus- 
trations showing various protective devices used in manu- 
facturing processes and an extensive bibliography of works on 
occupational diseases. It is a valuable publication on a sub- 
ject that is receiving constantly greater attention from 
sociologists, the medical profession and the legislatures. 


IMMepIATE Care OF THE INJURED. By Albert 8. Morrow, 
Adj Surge 


inie. ton. Cloth. | Price, $2.50 354, wi 
Philadelphia: W. B. Saunders Company, 1912. 

Of the first edition of this work (1906) we wrote: 
“Although a large amount of useful information is to be found 
in this book we think it hardly comes up to the ideal set forth 
in the preface, inasmuch as the author has failed to make 
clear what may be done by the intelligent layman in cases of 
accident or injury, and what in such cases should be under- 
taken only by the physician.” This criticism still holds good. 
We note that the author in revising has very properly omitted 
the chapter on hypodermic injection, but still recommends 
that antiquated abomination, the flaxseed poultice. 
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Miscellany 


Athletics for Girls.—That modern athletics may be indulged 
in with advantage by girls throughout childhood and school 
and college life is the net result of an inquiry made by Dr. 
Angenette Parry (Am. Jour. Obst., September, 1912, p. 341). 
The inquiry was directed to obstetricians, college physicians, 
directors of physical training in universities or private gym- 
nasiums, athletes, women circus riders and gymnastic per- 
formers. It included the functions of menstruation, parturition 
and lactation, and had reference to displacements or other 
pelvic injuries from athletic exercises. While there was con- 
siderable diversity of opinion, it was pretty generally agreed 
among those attempting to answer the inquiry that girls may 
indulge in athletic sports, games and pastimes to a consider- 
able extent, but that perhaps the taking part in strenuous 
athletic contests, such as intercollegiate games, would be 
injurious or not conducive to the best interests of those 
participating. With »ome exceptions the opinions: were that 
girls accustomed to athletics or those in good physical train- 
ing might exercise without detriment during the menstrual 
period. In the majority of instances the menstrual flow is 
probably increased by such exercises on account of accelerated 
circulation and congestion, but in one instance of a circus 
gymnastic performer the menstrual flow was stopped during 
the period of exercise. None of these professional performers 
desisted from their exercises during this period, and’ in the 
tase of horseback riders during pregnancy their work was 
kept up in some instances to the eighth month or beyond. In. 
no instance was miscarriage the result of such exercises except 
in the case of a fall. As to the effect on parturition, among 
forty answers from physicians the general opinion was that 
the condition of athletic patients was much better. More 
than one-half believed that athletic exercise favors easy labor, 
though excessive exercise hinders it. Still others believed 
that among their athletic patients there were as many easy 
as difficult labors. One-fourth were decided in their opinions 
as to the increased dystocia due to athletic training. A few 
called attention to the rigidity of the perineum. Most 
observers agreed that convalescence after parturition was 
better in the athletic women, while as to the matter of 
lactation the observations were of little value. In regard to 
displacements, five out of twenty gynecologists believed that 
displacements can be caused by violent exercise, especially 
during the menstrual period; but the consensus of opinion was 
that athletic exercise did not produce displacements and it 
was recommended by some as a prophylactic against such a 
condition. Parry believes that girls should lead the same 
outdoor lives as their brothers, climbing, swimming, running 
and ball-playing, ete., without distinction as to sex, until 
puberty, and they will arrive in that first great epoch in their 
reproductive lives well prepared for the changes which then 
take place. Though the results of athletic exercises in all 
individuals will not result in producing hearts, lungs and 
muscles of the same caliber, yet physical exercise tends toward 
nervous stability and poise, and one of its great excellences 
is the training of the judgment and self-control of the individ- 
ual, which leads to recognition by the young athlete of her 
powers and limitations, and ensures not only good physical 
endurance, but makes intellectual work easier and adds zest 
to all the activities of life. It is probable that athletics 
indulged in by the weaker sex moderately and under proper 
supervision is as appropriate and beneficial as for the male’ 
sex, and it is only the immoderate, strenuous and competitive 
athletics that needs any condemnation for either sex. 


The Annual Meeting of the A. M. A.—Primiose .. . 
had just returned from a meeting of the American Medical 
Association in Atlantic City, and was full of his experiences, 
There was little conversation that night. It was all 
Primrose loquitur, with feeble gasps of assent or dissent from 
his audience: “Of course every properly qualified doctor in 


America should belong to the Association. These meetings 
are wonderful. They're a liberal education. Outside of 
national politics, and Washington, there’s nothing like them. 
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I've been to your Chautauquas and Church Triennials.: They're 
froth and nursery tales in comparison. The generation just 
ahead of us did us a great wrong when they belittled the 
meetings of the A. M. A. I remember old Dr. Grimm’s once 
saving to me, ‘Don't be fooled by all this talk; and don’t mix 
yourself up with that crowd. They’re nothing but a parcel of 
advertisers.” Whatever they may have been once, they're 
primarily nothing of the sort now; and remember that the 
Association was started, and was run for years, as it is now, 
by our most representative men. The whole thing is certainly 
very well done to-day, and I’m always preaching to the younger 
men that they should never miss these meetings. Of course 
I'm an old country duffer, but I confess that I'm full of excite- 
ment and interest from the moment I reach the station plat- 
form. It’s stimulating to see hundreds of men all bent on the 
same errand as one’s self; it’s delightful to meet dozens of 
old friends, and | confess that I often rejoice to shake the 
hand of some much-talked-of man from Europe who has come 
here to tell us what he knows. I always try to reach the 
convention twenty-four hours early, and I spend that free 
day going about among the men, watching the arrivals, and 
Visiting the House of Delegates. That first evening fills me 
with delight as I sit in the corridor or smoking-room. What 
a chance to study types and character! You two seem to 
lose the human side of our annual meetings. You run on for 
an appointed day or hour, read the paper assigned to you, and 
the:. take a night train for home. You should go as I go, 
and see the thing through. So you get the spirit of the affair. 
You should visit the different sections and see what men are 
doing and thinking. Physiology and medicine are as impor- 
tant as chemistry and surgery. It gives one a thrill some- 
times to hear a really big man read a truly great paper. I've 
had the experience twice. Last year, when Browning made 
his announcement of finding and destroying the cancer parasite, 
the house rose to him three thousand strong, and that, too, 
though it was the Section on Surgery which knew that the 
discovery meant a serious loss of business for them.”—From 
“A Doctor's Table Talk” by Dr. James G. Mumford; published 
by the Mifflin Company. 


A Great Work for the Profession.—In the detection of the 
false and’ the uncovering of fraud, a great work for the pro- 
fession has been accomplished by the thorough investigation 
into the composition of these proprietary drugs carried on 
under the direction of the Council on Pharmacy and Chemistry 
of the American Medical Association, the results of which are 
published from time to time in its JournaL. Any physician 
desirous of obtaining a correct knowledge of the composition 
of these nostrums should consult the reports of the chemical 
laboratory of our sister association to the south of us. The 
publication, New and Nonofficial Remedies, is, I believe 
absolutely reliable, and should be in the hands of every physi- 
cian, Let me also say that I think we should appreciate 
highly the proposition of the members of this council to 
institute a critical study of many of the important questions 
in therapeutics, which still demand investigation. It is pro- 
posed to make a compilation of all available published infor- 
mation on each question, and to supply this compilation to 
every member of our profession who will assist with careful 
clinical research. Later on they promise to furnish digests 
and monographs, giving the final results of their investigations, 
which will supply the physicians with faets on which some 
dependence can be placed. Such an effort should have not only 
our good wishes but also our active cooperation—From the 
Address in Medicine at the forty-fifth annual meeting. by 
Dr. A. D. Blackader, in the Canadian Medical Association 
Journal. 


Problem of the Defective.—The multiplying of the defective 
classes is the largest sociologic problem before the American 
people which must very soon invite the attention of our gov- 
ernment, from the cabinet officer to the township trustee. 
Logically they will look to this association for matured advice 
and suggestions for procedure, after the census bureau has 
compiled the figures, and public conscience has compelled 
attention.—Hubert Work in Am. Jour. Insan, 
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COMING EXAMINATIONS 
ALABAMA: Montgomery, January 14. Chairman, Dr. W. H. 
rs. 


ARIZONA: 6-7. Sec., Dr. John Wix 


Thomas. 
COLORADO : _ Denver, January 7. Sec., Dr. David A. 
Strickler, 612 Butta ing. 


Distaict oF CoLUMBIA: January 14. Sec., Dr. 
George C. Ober, 125 B Street, 


ILLiNors : Coliseum Chicago, January 22-24. Sec., Dr. 
James A. Springfield. 


n, 
Someama: R 57, State House, Indianapolis, January 14-16. 


oom 

. Dr. T. Gott, State House. 

Minneapolis, January 7. Lowry 
Building, St. Paul. 


New Mexico: Santa Fé, January 13. Sec., Dr. W. E. Kaser, 
East Las Vegas. 


New York: January 28-31. Chief of Examinations Division, 
Mr. Harlan H. Horner, Department of Education, Albany. 


eet DAKOTA : Grand Forks, January 7. Sec., "Dr. G. M. 


OKLAHOMA: Oklahoma City, January 14. Sec., Dr. John W. 
Guthrie. 


eee Portland, January 7. Sec., Dr. E. B. McDaniel, 702 
Electric Building 


SouTH Watertown, January 8. Sec., L. G. Hill. 


Tran: Salt Lake City, January 6-7. Sec., Dr. . F. Harding, 
310 Templeton Building. 


VerMont: Montpelier, January 14-16. Sec., Dr. W. Scott Nay, 
Underhill. 


WASHINGTON: Spokane, January 7-12. Sec., Dr. F. P. Witter, 
Traders’ Block. 


Wisconsin: Milwaukee, January 14-16. Sec., Dr. John M. Beffel, 
3200 Ciybourn Street. 


Oregon July Report 

Dr. E. B. MeDaniel, secretary of the Oregon State Board of 
Medical Examiners, reports the written examination held at 
Portland, July 1-3, 1912. The number of subjects examined in 
was 15; percentage required to pass, 75. The total number of 
candidates examined was 104, of whom 55 passed, including 9 
osteopaths, and 49 failed, including 7 osteopaths. The follow- 
ing colleges were represented : 


PASSED Year Per 
College Grad. Cent. 
College of Physicians and Surgeons, Los Angeles. ..(1912) 79.1 
Denver and Gross ¢ of Medicine. (1903) 83.3 ; 83.3 
Denver Homeopathic College... . 82.1 
University of Colorado... (1912) 83.7 
George Washington University................... (1908) 76 
Northwestern University Medical School( 190°) 75; (4911) 771 
College of Phys. and Surg,, .( 1906) 75.6; (1909) 


(1911) 
Hahnemann Medical College and Hospital, Chicago (1881) esi: 
(1807) *70; (1911) 79. 


College of and Surgeons, Keokuk.......(1 *70.1 
75 
rvard Medical School............ 75.1; (112) 82.5 
University of Michigan, Dept. of Med. a as: (1890) Os 
Washington University, St. Louis..............6. (1908) 4 
American Medical College, St. Louis.............. (1903) *70 
College of Physicians and Surgeons (1911) 
2) SS 
aa ot Soa (1900) 81.5; (1912) 75, 76.5, 76.5, ‘39.9, 81.1, 
don School of Medicine for Women, England... (1901) 78.9 
0s 0690 75, 77.1, 78.2 
FAILED 
Hering Medical Colle 2... (1912) 725 
College of Phys. and Su Chicago... (1894) 62.5; (1908) 717 
Hahnemann Medical College and ——», Chicago. (1904) 66.8 
Keokuk Medical College, Coilege of rere. and Surg. (1906) 67.6 
State U of lowa, College of (1910) 704 
Kentucky Se Medicine........ 903) 68.1; (1908 64.4 
University of Louisville............ (1907) 50.9; (1908 68.1 
Hospital College of Medicine, Louisville... ........ (1907) 73.4 
Ensworth Medical College........ (1905) 
Medico-C ee College of Kansas City......... (1900) 60.3 
io Medical (1906) 4 
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University of 1905) 70.5; ; 
(1911) 66.1; (1912) 65.6, 66.5, 


Willamette University (1912) 62.3, 64.1, 66.8, 69.1, 69.8 5. 
az (seas ) 62.3, 70.3, 71 


Lincola Memorial University. ....... bas, ene, 
after 


Mississippi October Report 

Dr. W. W. Smithson, secretary of the Mississippi State 
Board of Health, reports the written examination held at 
Jackson, Oct. 22-23, 1912. The number of subjects examined in 
was 8; total number of questions asked, 64; percentage required 
te pass, 75. The total number of candidates examined was 25, 
of whom 13 passed and 12 failed. Two candidates were licensed 
through reciprocity. The following colleges were represented: 


Year Total No. 
College Grad. Examined 
Thiversity of Louisville......... (191 2 
Tulane University of Louisiana........ (1910, 2) (1912) 3 
Memphis Hos tal Medical College (1901) (1 
Un iversity of Temmessee. .. (1912) 1 
FAILED 
Atlanta School of Medicine...... (1912) 1 
Maryland CoSegs (1911) 1 
Meharry Medical C (1907) (1911) (1912) 3 
—— 7 Hospital Medical College... .. (1911) 
LICENSED TROUGH RECIPROCITY 
Year Reciprocity 
Grad. with 
University of (1907) Virginia 


Oklahoma October Report 

Dr. John W. Duke, secretary of the Oklahoma State Board 
of Medical Examiners, reports the written examination held at 
Muskogee, Oct. 7-9, 1912. The number of subjects examined in 
was 10; total number of questions asked, 100; percentage 
required to pass, 70. The total number of candidates examined 
was 31, of whom 23 passed and 8 failed. Two candidates were 
licensed through reciprocity. The following colleges 


were 
represented : 
PASSED Year Per 
Grad. Cent. 
College of Physicians and Rock... . (1911) 
Howard University, Washington, Db. C............ 1904 77 
Atlanta School of Medicine................--..-. (1912) 76 
Chicago College of Medicine and Surgery.......... (1912) 78 S83 
600 006 600060 68604666000 6600866 (1912) 
Northwestern U hiveralty Medical School.......... (1892) 
Washington University, St. Louls................ (1910) 7 
St. Louis College of ysiclans and Surgeons...... (1912) se 
Jefferson Medical College........ «++. €1873) 74; (1906) 
weet (1907) 70; (1912) T1, 77 
FAILED 
Physicians ond Surgeons, Little Rock... (1910) 
Medical ¢ 00600 66 0 6660060000 6s 
is tal, College... .. (1911) 61; “8 
LICENSED THROUGH 
ear 
Grad. with 
Relia nee Medical College. . eee (1900) Kentucky 
University of Tennessee... (1892) Tennessee 


Connecticut November Report 

Dr. Charles A. Tuttle, secretary of the Connecticut Medical 
Examining Board, reports the written, oral and practical exam- 
ination held at New Haven, Nov. 12-13, 1912. The number of 
subjects examined in was 7; total number of questions asked, 
70; percentage required to pass, 75. The total number of candi- 
dates examined was 26, of whom 20 passed, 5 failed, and one 
withdrew. The following colleges were represented: 


PASSED Year Per 


College Grad. om. 


2) 7 
College of Phys. and Surg., Baltimore. 1911) 75: (1912) 75.3. 76.9 
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Nomeee 1 
College Medical 1 School. 1911 
and Bellevue ta Medical College. 
College of Physicians and Surgeons (1901) 
‘ollege of Pennsylvania.........(1912) 80.2 
Uni ty of (1911) 16.5, 77.5; 1912) t 
Uv ty of 12 5 
Fal 
Maryland Medical College...... AIMED (1910) 71.6; (1911) 63.2 
University of Vermont... 61.8 


Connecticut Eclectic November Report 

Dr. Thomas S. Hodge, secretary of the Connecticut Eclectic 
Medical Examining Board. that at the examination 
held at New Haven, Nov. 12, 1912, two candidates were licensed 
through reciprocity. One of these was a 1912 graduate of the 
Kelectie Medical College of Cincinnati and was licensed through 
reciprocity with Pennsylvania and the oth>r was a 1912 grad- 
uate of the Eclectic Medical College of New York and was 
licensed through reciprocity with New York. Another ecandi- 
date, a 1911 graduate of the Eclectic Medical College of New 
York, appeared for examination but did not complete it. 


Connecticut Homeopathic November Repor* 

Dr. Edwin C. M. Hall, secretary of the Connecticut Homeo- 
pathic Medical Examining Board, reports the written examina, 
tion held at New Haven, Nov. 12, 1912. The number of sub- 
jects examined in was 7; total number of questions asked, 70; 
percentage required to pass, 75. Three candidates were exam- 


ined, all of whom passed. The following colleges were repre- 
sented : 


PASSED Year Per 

Colle Grad. Cent. 


Florida November Report 
Dr. J. D. Fernandez, secretary of the Regular Board of Med- 
ical Examiners of the State of Florida, reports the written 


examination held at Jacksonville, Nov. 11-12, 1912. The num- 


ber of subjects examined in was 7; total number of questions 
asked, 70; percentage required to pass, 75. The total number 
of candidates examined was 79, of whom 60 passed and 19 
failed. The following colleges were represented: 


PASSED Year Per 
College Grad. Cent. 
ccc (1912) .80, 87, 88, 89 
Birm m Medical College... (1912) 84 
Washington, I). C...(41911) 75, 80; (1912) 80 
Atlanta College of (1911) 75: 11912) 78, 86 
Medical College of 75, 77 
Cc and Sargeons, Chicago....... (1894) 
College o , Chieago......... (1907) 75 
Chicago of Medicine and Surgery....... (1908) sv 
Tulane «0 eas 6 600 ¢ 6 64 (1912) 
Baltimore Medical College...... ..... (1910) 83; (i911) 87 
College of Physicians and Surgeons, Baltimore (i881) 75; (1909) 
University of Maryland. ...(1907) 75; (1911) 83; (1912) 85, 85 
lege of Physicians “Surgeons, Roston....... (1912) i7 
Univerets = ene. Department of Medicine and Surgery (1870) 
¢ 
Mississippi Medical (1912) 79 
Dartmouth Medical School.......... (1910) + @1 
Columbia otvorenty, College of Phys. and ... (1804) sO 
leonard School of Medicine................ (1912) 75, 81, 82, 80 
North Carolina College... .......... sees) 
of the State of South Carolina (ise) (1912) 


SO), 
Uaggeoenty of Tennessee (1909) 75; (1910) 79; (1911) 75; (1912) 


FAILED 

of Alabama....... (2910) 69; (1912) 
lege of <jeorgia............ (1911) 67; (1912) 68, 
Atlanta | Medical Cot othe (888) 
laville Nations! Medical 1910 
College of Physicians and Surevons. Keston. 
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Phys. and Surg... . (1905) 60; (1911 
Bch (1899) Bh ist 66 
Medical College ae the tate of South Carolina.. 1912 +2} 
Memphis Hospital Medical College............... (1912 
Vanderbilt University ... (1804 31 
University of West (1911 62 


Medicolegal 


Valid Ordinance of Board of Health 
(Schwarz Bros. Co. va. Board of Health (N. J.), 83 Atl. R. 762) 


The Supreme Court of New Jersey says that an ordinance 
passed by the board of health of Jersey City provides in effect 
that it shall be the duty of every owner of any animal which 
shall die from accident or disease, or be killed for any purpose 
other than consumption for food, within the limits of Jersey 
City, to give notice of such death to the office of the board of 
health within a specified time after death. It shall be unlawful 
for any person or persons, except the health officer or the 
board or the contractor for the removal of dead animals, to 
transport any such animal, from the place where it died, to 
any place within or without the limits of Jersey City, without 
having first obtained permission in writing from the board or 
health officer, and that no permit shall be granted unless there 
be a written application signed by the owner. If, in the judg- 
ment of the health officer or the board, such dead animal is a 
nuisance or offensive and likely to be dangerous to the public 
health, or if the owner shall fail to apply for a permit or to 
remove the anima] within the time mentioned in the permit, or 
within such time as in the judgment of such health officer or 
board may be necessary to prevent it from becoming a 
nuisance or offensive and likely to be dangerous to the public 
health, then it shall be lawful for such officer or board to cause 
its removal by the contractor, ete. 

The court holds (1) that the ordinance is not unreasonable ; 
(2) that it is not discriminatory, and does not deny to citi- 

zens the equal protection of the laws in violation of the state 
or nog Beh constitution; (3) that it is within the power of the 
board of health; and (4) that, in the absence of proof of 
fraud, the motives of the board of health in passing it will not 
be inquired into. 

Where an ordinance is within the power of the board which 
passed it, the presumption is that it is reasonable, and the 
judicial power to declare it void can be exercised only when, 
from the inherent character of the ordinance or from evidence 
showing its operation, it is demonstrated to be unreasonable. 
and the burden of proof is on the person asserting the 
unreasonableness, where the ordinance is not inherently unreas- 
onable. This ordinance was under the authority 
granted to boards of health to pass ordinances relating to 
the publie health. It surely is not unreasonable in providing 
for the notice of death of such animals. This seems reasonable 


- im order that there may be an investigation and suitable pre- 


cautions taken to prevent infection or epidemic if need be. 
Nor is it unreasonable in providing for the removal of a dead 
animal if the owner fails to apply for a permit or to remove it 
within such time as in the judgment of the health officer or 
the board may be necessary to prevent it becoming a nuisance. 
So, too, it is not unreasonable to prohibit the transportation of 
such a dead animal through the streets without a permit from 
the board or health officer, to be obtained on the written appli- 
cation of the owner. This empowers the board to make neces- 
sary regulations for each specific case. 


Admissibility of Evidence to Prove Criminal Abortion 
(Meno va. State (Md.), 83 Atl. R. 759) 


The Court of Appeals of Maryland holds admissible in 
evidence the dying declaration of the girl, who uttered no word, 
but gave her statement by affirmative or negative nods to 
questions put to her by a detective through her father in a 
hospital, she having been told by the physician in attendance 
that she was going to die, which she indicated by a nod that 


. 
| 
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she realized. The question of the amount of credence to be 
placed in the dying declaration was for the jury. Nor was it 
inadmissible on the ground that, if an abortion was performed, 
the girl was an accomplice to its perpetration, and it was 
therefore the statement of an accomplice, on which, unless cor- 
roborated, no conviction could be properly had. That argu- 
ment is not supported by the authorities. A woman on whom 
an abortion has been performed is regarded as a victim rather 
than an accomplice, and, even if she be deemed an accomplice, 
she is competent as a witness for the prosecution of the 
accused, and her evidence does not require corroboration when 
it establishes satisfactory proof of guilt, though in all such 
cases the credibility of it is to be passed on by the jury under 
proper caution from the court, as to the amount of credence 
to be placed in it. 

Objection was also made to the dying declaration in this 
case on the ground that the girl did not possess sufficient 
understanding at the time when it was made to entitle it to 
any probative force. The evidence on this point given by the 
physicians was conflicting. The one who was in attendance on 
her stated her condition, what she did, and the manner in 
which she replied to questions, but did not express any opinion 
whatever as to her mental condition at the time. Two other 
physicians examined as experts, who had not attended her, 
differed quite radically as to her probable mental condition at 
the time. Under these circumstances, it was proper that the 
jury should pass on this, as on the other matters of fact whie's 

were involved in the trial of the case. 

Evidence was not admissible to show that the girl had he | 
improper relations with another man, or other men, to negativ~ 
an inference of motive on the part of the accused for the per- 
petration of the abortion. The introduction of the evidence 
could only have tended to raise an immaterial and collateral 
issue, and so divert the attention of the jury from the real 
question involved. Nor was it admissible to show by a witness 
that the accused had told him that he had performed ° 
tions on or treated other girls as showing a familiarity on the 
part of the accused with what could be done to rid a woman 
of a child. There is a class of cases in which evidence may be 
given of other similar acts done by an accused, but this class 
of cases is restricted to where the several acts are connected 
together and form part of one entire scheme or transaction, so 
that one of the acts forms a basis for a reasonable and proper 
inference as to the purpose and intent with which the par- 
ticular act was performed for which the accused was then 
on trial. 
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American Journal of Diseases of Children, Chicago 
December, 1V, No. 6, pp. 333-424 


pope sf Bax Enlarged Bronchial Lymph-Nodes. H. F. Stoll, 


2 Gra Chart viethod of Studying and 


Infant-Feed DD. M. Cowte, Ann 
3 in Children. W. W. Mu 
rum Treatment of + 5 R. New York. 


Interval Feeding of Premature Infante. Cc. Litzen- 
Minneapolis, 

6 System. B. 8. Veeder, St. Louis. 

1. Diagnosis of Enlarged Bronchial Ly.uph-Nodes.—A mod- 
erate enlargement of the bronchial nodes, Stoll found, often 
gives physical signs of sufficient distinctness to render their 
diagnosis possible by clinical methods alone. The signs are 
usually most marked in the interscapular space. Tapping per- 
cussion will elicit bronchial node dulness that is imperceptible 
when more force is used. Whispered bronchophony in the inter- 
scapular space is the earliest and most valuable sign of swollen 
bronchial nodes. It is especially significant in children and has 
almost, if not quite, the same importance in adults. While 
the spasmodic, brassy cough is quite typical of bronchial node 
tumor, the diagnosis must sometimes be made in the absence 
of the cough. An ever-present fatigue, associated with 
anorexia, afternoon temperature and possibly @ slight loss of 
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weight should suggest the possibility of their tuberculous 
nature. 

3. Helminthiasis in Children—Careful examination by 
Murphy of the stools from 102 children from 2 to 12 years of 
age showed that 6.86 per cent. were infected with intestinal 
parasites. In one case there was a double infection giving a 
total of eight infections. Four (3.92 per cent.) of the cases 
were Trichiuris trichiura infections; two (1.96 per cent.) were 
Ascaris lumbricoides infections; one (.98 per cent. was a Taenia 
saginata, and one (.98 per cent.) was a Trichimonas intes- 
tinalis. Only a small percentage of cases infected with intes- 
tinal parasites display any obvious symptoms. Eosinophilia 
was not constant as a symptom of helminthiasis, but when 
present, it accompanied the other clinical manifestations. Fur- 
ther, its presence bore no relation to the species of parasite 
harbored. 


4. Serum Treatment of Pneumonia.—The first seven of the 
patients whose clinical history is reported on by Freeman were 
injected with a simple pneumococcus serum, a large dose, 100 
c.c., being injected and in some cases repeated. The injection 
was done by means of a buret made for salvarsan injection, 
and a rubber tube with a glass section near the needle and a 
very large needle, this being necessary as the blood-serum will 
not flow freely through a small needle. The injections were 
all made into the anterior abdominal wall and it was found 
that by keeping the end of the needle in the fascia below the 
kin and gradually advancing this rather long needle 100 c.c, 
could be readily delivered with one penetration of the skin. 
Pressure was made in addition to that of gravity by ihe use 
of a rubber bulb attached to the buret. The first seven patients 
received 100 ¢.c. of pneumococcus serum, while the last eight 
cases received 50 c.c. each of pneumococcus and streptococcus 
serum. 

The children injected varied in age from 2 months to 3% 
years, the average age being 20 months, while the controls 
ranged in age from 344 months to 31% years, with an average 
agé@ of 11 months. As to the effect of the serum, there was in 
many cases an immediate change in the appearance of the 
child. Children that looked septic, were apathetic, with 
anorexia and a pale blotchy complexion, in several cases after 
the injection had a good color, were brighter, took the feedings 
hetter and seemed much improved, although the condition in 
the lung was usually unchanged or perhaps spreading. The 
effect on the temperature in some cases was marked. In 
seven cases these was a reduction in temperature after injec- 
tion, while in eight cases there was no evident effect. 

The -effect on the process in the lungs was interesting for, 
in some cases in which there seemed to be an improvement in 
the general condition of the child, the lung condition either 
showed no improvement or spread. Where there was a marked 
reduction in temperature from the injection the lung signs did 
not spread materially and often cleared up quickly. The effect 
on the leukocytosis was studied in eleven cases, most of which 
were injections of combined pneumococcus and streptococcus 
serum. ‘These showed usually a reduction in the leukocytosis, 
although in one case the leukocytes increased from 10,000 to 
18,000 with a reduction in the polynuclear leukocytes from 70 
to 44 per cent. The average of the eleven cases was a reduc- 
tion in leukocytes from 25,790 to 19,333, and a reduction of 
polynuclear leukocytes from 67 to 63 per cent. 

As to the effect of the injections on the duration of the 
disease it was found that the duration after injection, as 
shown by fever, varied from one to nine days, the average 
being 5% days, and the total average duration of the disease 
in the patients who recovered being 67/9 days, while of the 
eight control cases the average duration of six was 10% days, 
and in two the temperature continued for a very long period. 
Of the fifteen injected patients nine recovered and six died, 
giving a mortality of 40 per cent.; of fifteen controls eight 
recovered and seven died, giving a mortality of 47 per cent. 
Among the six patients injected with pneumococcus serum 
alone there were four recoveries and two deaths, while the 
controls showed five recoveries and cne death. Of the nine 
patients injected with the pneumococcus and streptococcus 
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serum five ‘recovered and four died, while of the controls of 
these there were three recoveries and six deaths.. Repeated 


injections in patients who had showed no reaction from the 
first injection were equally unsuccessful, 


Annals of Otology, Rhinology and Laryngology, St. santas Mo. 
September, XXII, No. 3, pp. 557-858 
wot Beata. in Nose and Face Due to Development 
rsoll, Cleveland. 

& Prevention of Af — M. Yearsley, 1 

$1) Epithelial: Grafting as Means of Effecti 

Cav Left by Complete Mastold ‘Operation. 
Cc 


lance 
10) =6After-Treatment Mastoia ¢ tions. J. W. Wood, London. 
11 Reaction and Salvarsan in ~ and Treat- 
ment of Syphilis in Ear, Nose and Throa ee. N 
Special Reference to . \uditory Nerve. J. c. Beck, eee. 
12 What Is Best Type of Radical sinus 
Viewed from Simplicity of Technic, Time of Healing ead 
Cosmetic Results? G. E. Davis, New .York. 
13 ont Y Compensatory Tonus After Destruction of Laby- 
rinth. G. E. Chi 
14 Patho of Inner Ear. ©. Gloga 
Abscess, 


Sure nd Rapid 


ieago 

an, York. 

1 Ruttin, Vienna. 

16 Mite Origin, Rased on Study of Twenty- 

Pe rsonal Cases BR. New ¥ 

17 7 Tube in Chronic Otitis Media. E. M. Holmes, 

18 —- Suppuration and Life Insurance. Amberg, 
ro 

19 Relief of Tinnitus by Use # Nitrate of Silver fos Within 
Tul Braistin, Brookly 

Cholesteatoma of Fa Groening, New 

22 

25 

24 


Ca of ‘Vertigo end Nystagmus. J. R. Page. 
v Lateral Sinus Thrombosis Without Involvement of 
“oom, New York. 
Fir. ma or Fibro-Ancioma of Middle Ear. . J. Brady, Syd- 
ney, Australia. 


of of Nasopharyox. J. H. Bryan, Wash. 


« id Process or Tympanum. 


Annals of Surgery, Philadelphia 
December, LVI, py. 809-9623 
25 *Fatal Postoperative Embolism. tL. B. Wilson, Rochester, 


n. 
26 Acute Unilateral Hematogenous Infections of Kidney. J. H. 
Cunningham, Boston. 

27 *Management of Grave Rpergeney Cases of Extra-Uterine 
Pregnancy. Roston 

28 Operative Trea of Fract Walker, New York. 

b+ |] Dislocation ot E. Rixford, San 

ao in of Clavicle: Report of 

J. Bendell, Alba N. 

31 Satis Separation of Looe Epiphysis of Femur. J. 1. 

of Axis with Intermit- 

and 


Russell, New 
Case of of Odontoid Process 
tent Pressure Paralysis. G. R. Elliott, New York, 
Sachs, St. Louis. 
Mediotarsal Sablexation as Shown by Roentgenogram. FE. R. 
Corson, Savannah, Ga 
34 *Multiple Gunshot Wounds of Intestine —wenout Perforation of 
Lumen hornburgh, San 
Displacements of Colon. C. E. Bla 
ay lleum Complicating J. Wiener 
37 in Sixteen Days ate with in an 
Hernial Sac. ©. M. Remsen, Atlant 
M. LD. Council, tos Va. 


os Sarcoma of Spleen. 
oo Bevan Ope ration for Undescended Testicle. J. H. Jopson, 
ade 
See Femoral Ane urysm Cones by Matar Method of 
Endo-Aneurysmorrhaphy. CC. 8. Ford, U. rmy. 


25. Abstracted in Tue Journar, June 6, p. 1975. 

27. Extra-Uterine Pregnancy...Cobb’s paper is based on a 
careful study of 137 cases of tubal and interstitial pregnancy 
at the Massachusetts General Hospital during the nine years 
from 1902 to 1910, including Cobb’s cases. The object in 
undertaking this study was to obtain information in regard to 
the wisdom of immediate operation in the desperate cases of 
rupture with severe hemorrhage. He found that more than 22 
per cent. of extra-uterine pregnancies occur in young women 
who have never before been pregnant. Salpingitis, or pelvic 
infection, is not an essential or frequent causative factor, 
Most of the cases of complete rupture with alarming hemor- 
rhage occur in the early weeks, often in the first month; these 
are the cases that are rapidly fatal unless operated on, Cases 
that have gone two months or more are those that furnish the 
greatest number of non-emergency cases, Cases of sudden, 
severe rupture, until signs of marked intra-abdominal hemor- 
rhage are present, often simulate other grave abdominal 
emergencies with abdominal tenderness and spasm, high white 
blood-count, fever and vomiting. In grave emergencies with 
signs of extreme hemorrhage, operation should be done at 
once without waiting for a possible reaction. In the less 
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severe cases of tubal rupture, without signs of marked hemor- 
rhage, a correct diagnosis is often difficult or impossib'e. The 
menstrual history cannot be depended on; many of the most 
alarming cases had skipped no period. The character and 
location of the pain may vary within wide limits. Tubal 
abortions are nearly as frequent as tubal ruptures. Cases of 
tubal abortion seldom give a history of skipping a menstrual 
period, but a history of continued slight flowing or dribbling 
since the last period. Cobb believes that immediate operation 
is the method of choice. Delay even for transfusion is dan- 
gerous and fatal, and especially delay with stimulation. With 
proper technic and use of intravenous salt solution the per- 
centage of deaths directly due to Operation will be very low. 
in a very small percentage of cases direct transfusion will be 
needed and will save the small number of cases that would 
be fatal otherwise. Direct transfusion should be done after 
operation, not before. At present, with the evailability of 
infusion and direct transfusion, it is criminal for any operator 
of reasonable skill to delay. 


29. Congenital Dislocation of Hip.—Rixford suggests that 
with the uterus pressing on the knees of the fetus it is evident 
that little movement would be possible to the legs and thighs. 
With any resistance to downward pulling of the thighs, a 
rigid uterine wall, small fibroid, legs in extension, feet caught 
over arms, or forehead, or shoulder, or amniotic folds, extension 
of the pelvis would develop a force pulling the pelvis away 
from the femur, that is, a foree tending to stretch the capsule 
and displace the head of the femur upward and backward. 
Such a force would be a pull transmitted along the length of 
the femoral shaft, and therefore largely in the direction of 
the upward displacement. Furthermore, any theory based on 
such a force would not be subject to Vogel's objection to 
leverage motions, that if the long femur were a lever transmit- 
ting force enough to stretch the capsule, it would bend. 


34. Gunshot Wounds of Intestine Without Perforation of 
Lumen,—in Thornburgh’s case 35 em. of ileum was completely 
denuded of its peritoneal and most of its muscular coat. Its 
mesentery was destroyed, There were three wounds in the 
descending colon and very numerous wounds of the mesentery. 
No perforation of the intestinal lumen could be demonstrated. 
No further wounds of viscera could be found. The wounds of 
the colon were inverted with purse strings or Lembert’s, and 
attention was then directed to the wounded ileum. The patient 
was in such @& condition of profound shock that resection of 
gut and mesentery was out of the question. The excellent 
proceeding, splitting the mesentery, described by Richardson 
was also impossible, owimg to the fact that the mesentery was 
destroyed. Thornburgh decided to try to substitute omentum 
for the outer two coats of the ileum as well as for both layers 
of mesentery. The omentum was brought down and sutured 
to the superior surface of mesentery and gut by interrupted 
sutures. It then was carried over to the inferior surface and 
attached in like manner. The patient was drained in front 
and behind and placed in the Fowler position with the Murphy 
drip for the first twenty-four hours, The drip was discontinued 
after the first twenty-four hours and not resumed. The 
Fowler position was maintained for about two weeks. The 
convalescence was perfectly normal, There was no infection 
of any kind and the patient has perfectly recovered. 
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November, XVIX, Neo. It, pp. 801-880 
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Alveolar ‘lyvorrhea lis 
Causes and Treatment with Vaccines. L. 8. a Reston. 
52 Insanity of Feeble-Minded. W. N. Bullard, Bost 
a3 * Alimentary ey Roentgen Rays as Paster in Their 
jiagnosis. wh, Boston. 
54 «Treatment of Pulmenecy Tuberculosis by Artificial Prenme- 
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45. Alimentary Aberrations.—In this, the first portion of his 
paper. Brown discusses in a general way, the value of roent- 
genoscopy in the diagnosis of many gastro-intestinal con- 
ditions. The Roentgen pathology of the alimentary tract. by 
which, Brown says, may be indicated those pathologic problems 
in this region, the diagnosis of which the Roentgen rays may 
help to elucidate, is composed of situations simple and 
complex; the more simple diagnostic problems may relate to 
the determination of the size, the shape and the position of 
the stomach and to that of the position and arrangement of 
the classical divisions of the intestines. Problems which may 
be considered as slightly less simple are those having to do 
with the determination of motility, or other evidence of 
peristaltic activity. Those more complex in nature are prob- 
lems dealing with the diagnosis of some localized influences 
inhibitory to normal function; to wit, kinks, pressure-poits, 
and other hindrances due to extrinsic causes such as adhesion 
bands and the like. Finally, the often very complex problems 
which are offered by the intrinsic lesions, of a nature either 
destructive or cicatrizing, which are often malignant and 
always seriously to be considered. 


46. Prevention of Water-Borne Disease in Lake and River 
Traffic.To prevent water-borne disease in lake and river 
traflic, MeLaughlin says it will be necessary to proceed along 
the following lines: 1. Popular education is necessary to 
prevent drinking of unpuritied surface water. 2. Public water- 
supplies in communities engaged in interstate traflie should 
conform to United States standards. 3. United States stand- 
ards should be based on the bacterial count and the quantita- 
tive estimation of B. coli and should be the minimum require. 
ments to prevent the spread of disease, such as typhoid fever 
or Asiatic cholera in interstate traflie, the various states 
retaining the right to impose additional requirements, con- 
sistent with state laws where such laws exist. 4, United 
States regulation is necessary, requiring vessels engaged in 
interstate traffic to fill their water-tanks with distilled water 
or from public water-supplies certified as safe and conforming 
to United States standards. 5. Inspection of vessels by United 
States officers and by state and municipal officers duly qualitied 
to enforce this regulation, 


48. Heredity...Connelly reviews the Mendelian theory in its 
application to medicine and summarizes his views as follows: 
1. Both parents being neuropathic, all children will be neuro- 
pathic, 2. One parent being normal, but with the neuropathic 
taint from one parent, and the other parent being neuropathic, 
half the children will be neuropathic and half will be normal 
but capable of transmitting the neuropathic make-up to their 
* progeny. 3. One parent being normal, and of pure normal 
ancestry and the other parent being neuropathic, all children 
will be normal but capable of transmitting the neuropathic 
make-up to their progeny. 4. Both parents being normal, but 
each with the neuropathic taint from one parent, one-fourth 
of the children will be normal and not capable of transmitting 
the neuropathic make-up to their progeny, one-half will be 
normal but capable of transmitting the neuropathic make-up, 
and the remaining one-fourth will be nevropathie, 5. Both 
parents being normal, one of pure normal ancestry and the 
other with the neuropathic taint from one parent, all the ehil- 
dren will be normal; half of them will be capable and half 
incapable of transmitting the neuropathic make-up to their 
progeny. 6. Both parents being normal, and of pure normal 
ancestry, all children will be normal and not capable of trans- 
mitting the neuropathic make-up to their progeny. 
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53. Alimentary Aberrati 8 his two papers 
Brown says we have to-day in the alimentary application of 
Roentgen-rays, as dependable a method of aiding our diag- 
nostic knowledge as has been given us for many years. Never- 
theless, in this method, we have but a factor making for our 
diagnostic suecess in any given case. The practitioner of the 
future is in danger, through just such helpful agents as these, 
of becoming a clinical scientist instead of a scientific clinician. 
His primary mission is still entered on at the bedside, and 
at the beside he has little else to aid him than had his prede- 
cessors of the earlier days—-his five wits. Let him, therefore, 
use them, and then he shall be able to stretch forth his hand 
toward the laboratory, not beseechingly, as one who is helpless, 
but with the authority born of knowledge, as becomes a 
master. 

Bulletin of Manila Medical Society, Manila 
October, 1V, Na. 14, 177 
* Action of MITK of Reribert Frog M. 
(inerrere and J. G. Gavieres, Manila. 

‘5. Spirit of Research in Medicine. The history of the 
spirit of research in medicine, says Musgrave, is the history of 
screntifie medicine itself; for in the days before the spirit of 
investigation had blazed a path, medicine was all that is 
to-day called quackery. This was because of ignorance, “There 
being no real knowledge, its place was taken by appeals to the 
mysterious and oecult, and success in medicine depended 
largely on the skill with which one could manipulate these 
qualities so as to convince a eredulous public that these were 
facts. To-day true knowledge is available for those who care 
to look for it and the popularity of many of the old cults. 
administered in new guises, is brought about by viciousness 
on the part of the healer playing on the ignorance of his 
clientele. The development of the research spirit, whether by 
government, municipality or individual, has been along parallel 
paths with development in other lines of science wntil to-day 
it is the all-powerful medical influence and is daily yielding 
immense harvests of knowledge. By its results much of medi- 
cine may now be classed more nearly as an exact science, and 
in other fields its influence has made possible for acceptance 
only such facts as are conclusively demonstrated. The best 
medical schools to-day are using every effort to inculeate the 
spirit of investigation into students; ‘eaching them to inquire 
into the reasons for things, te look from cause to effect and 
viee versa, This type of development should not be confine! 
to test-tube experiments in a laboratory, but should be, and is 
extending throughout all branches and departments of our 
science. Experience long since has shown that the student 
educated in this way makes a better physician. That much- 
ieured tendency to overexperimentation, so much vaunted by 
our antiviviseetion friends, has not materialized. The extra 
knowledge brought out by the investigating mind only reveals 
more clearly the vast unexplored field of uncertainty and 
reacts to a practical conservatiom in dealing with patient« 
which makes an ideal physician. However, to get this properly 
balanced mind the research training must not he confined to 
one department of medicine and here there has been in the 
past a real danger, a danger now fortunately passing away, 

“i. Action of Milk of Beriberic Women on Frog's Heart. 
The authors made fifty-five experiments on twenty-eight 
samples of milke from beriberic women who had _ beriberic 
children in order to determine the longest time of survival of 
the frog’s heart in this kind of milk. They conclude that the 
milk of a beriberic woman who has‘a beriberic child, kills the 
frog's heart within less than thirty minutes in seventy-one 
out of 100 cases. This reaction is not, however, constant; 
20 per cent. of the cases exceed thirty but not sixty minutes; 
only one of the cases examined reached fifty-five minutes, On 
the other hand, this proportion is reversed in the case of non- 
heriberie women non-beriberic children beeause here only 
36 per cent. do not exceed thirty minutes, while 64 per cent. 
live beyond sixty minutes. Thus, the frog's heart, exposed 
to the action of the milk of non-beriberic mothers who have 
non-beriberic children tends to survive more than thirty 
minutes, This average of 36 per cent. in which the duration 
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of cardiac contractions is from © to 30 minutes, is believed 
to be due to two causes; primarily to the age of the child and 
secondly, to the rhythm of the heart on its removal from the 
animal. When the child is less than 1 month old, the time of 
survival of the heart in the milk is brief as it does not even 
reach thirty minutes. The authors: believe they are justified 
in concluding that in the majority of cases (71 per cent.) 
where the frog’s heart, after several examinations, dies within 
thirty minutes in the milk experimented on, a toxic substance 
which is secreted from the mammary glands of a beriberie 
woman, and which produces beriberi in the child whom she 
nurses, is found in the milk. In doubtful diagnosis, — 
believe that this test is of great help. 
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* 57. Phthalein Elimination by Kidneys..-In view of a con- 
siderable experience in the saa with other renal functional 
tests, Sanford considers the phenolsulphonephthalein test as 
the most valuable means of estimating kidney function that 
has vet been introduced, for the following reasons: 1. The 
rapid appearance of the drug in the urine after administration; 
in normal cases in from three to five minutes if given intrav- 
enously, and in from five to twelve minutes if given intra- 
muscularly, 2. The complete elimination of the drug by the 
kidney in a short time. It is only necessary to collect the 
urine after the appearance of the drug for two periods of one- 
half hour after intravenous administration and for two periods 
of one hour after it is given intramuseularily. All other drugs 
vet introduced for estimating kidney function appear more 
slowly and require longer time for elimination. 3. The 
simplicity of technic of the test. The color of the drug is well 
adapted for exact colorimetric estimation. 4. The aceurate 
indication of renal power which phthalein gives in cases of 
prostatic obstruction as an aid in deciding the operability of 
a case. By successive tests in these patients the surgeon can 
tell if the preliminary treatment is increasing the functional 
power of the kidneys and he thus can select a time when opera- 
tion would promise the best results. He will equally be warnet 
against bad results. 5. The aceurate demonstration of the 
relative efficiency of each kidney which can be secured in 
surgical kidney cases by comparison of the phthaleiy elimina- 
tion of the two sides with the aid of ureteral catheterization. 
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75. Railroad Hospital Associations...The best and most 
equitable manner of remunerating surgeons for services 
rendered railroad employees, ete.. is the subject discussed oy 
Allport. He says that a railroad medical fee bill should be 
established by medical associations. In doing so we should 
remember it is proper for obvious reasons that regularly 
employed railway surgeons may considerably reduce their tees 
to railroads for services rendered. The amount, however, 
should not be improperly low and should be fair and reason- 
able to both employer and employee. There has always been 
something mysterious about this subject, and it has never been 
a matter that has been openly understood as it should be. It 
is not expected that this fee bill will ever be universally usel 
(there are always some men who prefer to work in the dark). 
but it would at least establish a standard and give an open 
expression of opinion from those who are best able to judge 
of what are the minimum fees which can be accepted by self- 
respecting railway surgeons. The method at present in vogue 
with most railroads, whereby surgeons either receive reason- 
able fees for services rendered or receive a reasonable salary. 
is a fairly satisfactory plan and should be continued until a 
distinetly better method can be demonstrated. Allport would 
have the medical profession discountenance any plan which 
seeks to reduce an already low remuneration -by endeavoring 
ta confer benefits on railroads or their employees at the cost 
of the medical profession. He believes that all railway insur- 
ance associations by which employees are insured sgainst all 
forms of injuries or sickness are detrimental to the interests 
of the medical profession and should be discouraged. The 
diseases for which men may apply for relief should be carefully 
selected and definitely stated. This should relieve the doctors 
from caring for disgraceful diseases, most contagious diseases. 
and the innumerable partially or entirely imaginary diseases 
indulged in by poorly balanced and neurotic individcals who 
delight in haunting doetors’ offices, especially “where they can 
indulge in this morbid privilege without the payment of a fee. 

If railroad hospital associations are formed adequate repre- 
sentation of both surgeons and employees should appear on 
their advisory boards. Only men drawing small salaries shoul! 
be admitted to membership, and the remuneration to surgeons 
should consist in adequate salaries or in payment for actual 
services rendered, based on a low, but reasonable, fee bill. 
Employees shoukl never be avked or required to sign personal 
injury releases to the company on receiving bercfits from the 
association nor should taney be required to become members of 
the association unless they themselves desire to effeet such an 
alliance. Allport believes, also, that it is useless to endeavor 
to abolish the broad general idea underlying contract practice: 
it, like the locomotive and the automobile, has come to stay. 
Our efforts should be directed along the line of regulation 
instead of along the line of eg 

80. Marginal Sounds in Diagnosis of Lung Tuberculosis. — 
Marginal sounds, Bushnell says, are best yo ee ‘in the most 
vigorous specimens of mankind. Therefore they are physiologic 
and not pathologic. In small apical lesions, whether those of 
initial or arrested tubereulosis, marginal sounds are produced 
practically to the same extent as in health. But when the 
disease involves any considerable portion of the upper lobe, it 
is found that while present on the healthy side, the marginal 
sounds are often heard more easily over the base of the affected 
lung, and, moreover, that they are generally evanescent. That 
lung is best capable of producing marginal sounds which can 
expand most freely in inspiration, Marginal sounds then are 
the equivalent of Williams’ phenomenon in so far as the 
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presence of disease of the upper lobe tends to diminish the 
use of the lung in ordinary respiration and thus make certain 
that when it is called on for deep inspirations there will be 
no overdistention to prevent its free expansion. Excessive 
coughing. if it leads to a distention of the lung margins, 
prevents the occurrence of marginal sounds, and they are, of 
course, absent in the case of pleural adhesions over the lower 
lobe or of advanced tuberculosis of that lobe, conditions which 
prevent the necessary free expansion of the lung. On the other 
hand, the presence of marginal sounds is a proof of the 
absence of extensive adhesions and of advanced tuberculosis 
of the base, 
New York Medical Journal 
December 14, XCVI, No. 25, pp. 1205-1256 
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87. Abstracted ie Tue JourNAL, October 19, p. 1481. 

88. Abstracted in Tue JournaL, May 18, p. 1536. 

95. Enucleation of Prostate.—In White's method the sound 
being introduced imto the bladder, an incision is made, begin- 
ning about one-fourth inch in front of the anus, in the median 
line, and extending up to near the scrotum, through skin and 
fascia; then the knife is thrust deeply to the prostate. It 
is then withdrawn and the hand of the operator is well 
lubricated with sterile glycerin or liquid petrolatum. His two 
fingers are introduced to the prostate and the wound is dilated 
as widely as possible by them. If need be, the tissues are 
incised transversely. Then the entire hand, well anointed, is 
introduced into the incision. Now a knife is intreduced and, 
guided by the fingers, two incisions are made through the 
capsule anteroposteriorly on each side of the urethra. The 
knife being withdrawn, the finger first enucleates the middle 
lobe through these incisions, being careful to keep intact the 
urethra, then the lateral lobes are enucleated by the fingers. 

The advantages of this operation are said to be its simplicity. 
as it requires no instruments to bring the prostate into reach, 
it needs no retractors, it is not required even to have the 
bladder pushed down, and, by the touch of the fingers, the 
urethra is kept intact. 
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102. Transmission of Infection.It is maintained by Strong 
and Teague that during normal and dyspneic respiration of 
primary pneumonic-plague cases, plague bacilli are not usually 
expelled by means of the expired air. During coughing of such 
cases, even when sputum visible to the naked eye is not 
expelled, plague bacilli in large numbers may become dissemi- 
nated into the air surrounding the patient. The idea that 
infection of doctors, nurses, attendants, etc., in plague hos- 
pitals is caused entirely by particles of sputum expectorated 
by the patient and visible to the naked eye they hold is 
erroneous. It follows from their experiments that the wear- 
ing of masks and the proper covering of any surface of the” 
skin where fresh abrasions are present are important personal 
prophylactic measures against plague infection. It also follows 
that the eves should be protected against this manner of con- 
junctival infection by pro glasses. Articles of clothing 
worn in the wards should be sterilized immediately after 
removal, since plague bacilli may be present even though na 
particles of sputum may be visible on them. From their 
experiments, also, it is evident how dangerous an infective 
agent a pneumonic-plague patient is. In no other disease is 
the individual so dangerous and in no other disease does the 
danger trom droplet infection «pproach that which exists in 
pneumonic plague. The number of plague bacilli expelled in 
droplets from pneumonic-plague cases is probably far greater 
than the number of bacilli ever expeiled by patients afflicted 
with tuberculosis, croupous pneumonia, diphtheria or influenza. 


103. Influence of Atmospheric ‘Temperature on Infection.— 
It is shown by Teague and Barber that when spread on glass 
slides and exposed to the air, plague bacilli occupy an inter- 
mediate position between the chelera vibrio and B. pro- 
digiosus with regard to resistance to death from drying. 
Sarcina resists much longer than B. prodigiosus. When 
suspended in saline solution and sprayed into the air, 
the living cholera vibrio disappears with surprising rap- 
idity, B. prodigiosus persists for a longer time and sarcina 
much longer than B. prodigiosus, The relative length of time 
that these organisms remain alive when sprayed into the air 
agrees strikingly with their survival on giass slides. This 
suggests that their disappearance from the air is also due to 
death from drying. This was shown to be in fact the case by 
spraying the same cholera suspension into a comparatively 
dry atmosphere and into one nearly saturated with moisture; 
living cholera vibrics remained in the air much longer in the 
latter instance. A similar experiment was performed with 
B. prodigiosus with the same result. The authors conclud 1 
from their experiments that were the plague organisms sprayed 
under similar conditions they would persist longer than 
cholera vibrios, but a shorter time than prodigiosus bacilli. 
Henee, it seems probable that the plague bacilli contained in 
fine droplets of pneumonic plague sputum would suffer death 
from drying ffi a tew minutes unless they were suspended in 
an atmosphere with an extremely small water deficit. Infee- 
tion in pneumonic plague follows the inhalation of droplets 
of pneumonic sputum and obviously the longer these droplets 
remain suspended in the air, the greater is the danger of 
infection, 

As has just been stated, these fine droplets disappear very 
quickly except when they are suspended in an atmosphere 
with a very small water deficit. Such an atmosphere is under 
ordinary circumstances of common occurrence in very cold 
climates, whereas it is extremely rare in warm ones. Hence, 
since the droplets of sputum persist longer, the plague bacilli 
remain alive longer in the air, and there is a greater tendency 
for the disease to spread, in cold climates than in warm ones. 
In harmony with the above ideas, they found that the only 
great epidemic of pneumonic plague of modern times occurred 
in Manchuria during the winter of 1910 and 1911, when the 
atmospheric temperature was many degrees below zero Centi- 


grade, The disease spread with amazing rapidity. Purther- 
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more, although dyring the past fifteen years there have been 
millions of plague cases in India and 2 to 5 per cent. of these 
have been cases of plague pneumonia, yet this form of the 
disease has not assumed epidemic proportions. The largest 
epidemic of preumonic plague in India (1,400 deaths) occurred 
in Kashmir in northern India at an elevation of 1,524 meters 
above the sea-level during very cold weather. 


107. Pathology of Plague...From the authors’ study of the 
human lesions and those produced experimentally in animals, 
it would appear that epidemic plague pneumonia results from 
inhalation, the primary point of infection being the bronchi. 
Along the bronchioles the infection extends by continuity 
directly into the infundibulum and air cells, or by contiguity 
through the walls of the bronchioles to the contiguous tissue 
of the lung and gives rise to a consecutive peribronchial jnflam- 
mation in the tissues immediately surrounding the bronchioles. 
From these areas the infection rapidly spreads to the adjacent 
pulmonary tissue and visceral pleura. The bacilli rapidly 
multiply and produce at first pneumonic changes of the lobular 
type, and shortly afterward from the fusion of several rapidly 
spreading areas more general lobar involvement of the lung tis- 
sue. The blood becomes quickly infected and a true bacteremia 
results in every case. Secondary pathologic changes occur, 
particularly in the spleen, bronchial glands, heart, blood- 
vessels, kidneys and liver. The fact that the bronchial glands 
at the bifureation of the trachea are always much more severely 
affected than any of the other lymphatic glands argues against 
the theory that epidemic pneumonie plague is primarily a 
septicemic disease, and that the lungs are infected secondarily 
from the blood. Moreover, in the earliest stage of the disease, 
the blood may be free from plague bacilli, 

The conditions observed in the trachea and bronchi in 
epidemic pneumonic plague, together with the character of the 
pulmonary exudate, is pathognomonic of this condition. From 
the appearance of the mucous membranes of the throat, larynx 
and trachea, a diagnosis of pneumonic plague may sometimes 
be suggested. The tonsils may become secondarily infected in 
pneumonice plague, just as other lymphatic glands, for example, 
the bronchial ones, become so infected. However, in pneumoni: 
plague, death occurs before any very marked mac 
changes occur in the tonsils. There is no doubt also that the 
tonsils may become primarily infected in epidemics of pneu- 
monic plague, just as has occurred in sporadic cases during 
epidemics of bubonic plague. This, however, is not the com- 
mon channel of primary infection and in such cases involve- 
ment of the lymphatic glands of the neck occurs early in the 
course of the disease. The fact that the esophagus was found 
to be normal in every specimen examined and that the intes- 
tines showed only slight lesions constitutes another argument 
against the idea of the occurrence of primary intestinal plague 
infection in man, since in many of the pneumonic cases plague 
bacilli must have been repeatedly swallowed in the bronchial 
secretions and in the saliva. 


109. Protective Inoculation in Plague.—-Experiments in this 
direction have demonstrated that vaccination does not afford 
the same protection against pneumonic plague that it does 
against bubonic plague in experimental animals. They indicate 
strongly that prophylactic inoculation cannot be relied on as 
even a reasonable means of proteciion against pneumonic 
infection in man. It would appear that a proper mask 
furnishes the only reliable method of protection, 


111. Infection of Guinea-Pigs, Monkeys and Rats with 
Plague.—In summary, Barber's results show conclusively that 
the smallest possible dose of virulent plague bacilli may infect 
fatally the more susceptible guinea-pigs, monkeys or rats. 


112. Efficacy of Various Masks in Plague Prevention.— The 
“Mukden” mask in general use during the epidemic of pneu- 
monic plague in Manchuria, during the winter of 1910 and 1911, 
Barber and Teague claim, does not prevent the passage into 
the mouth and nostrils of B. prodigiosus when contained in 
small droplets sprayed around the mask. This mask consists 
of a pad of absorbent cotton held over the mouth and nose by 
a many-tailed gauze bandage. A hood of heavy Canton 

flannel cloth, covering the entire head and tied in snugly at 
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the neck, withstands much severer tests than does the Mukden 
mask. It does not, however, offer an absolute barrier to the 
passage of prodigiosus bacilli into the mouth and nostrils of 
the subject. This mask, with a window in front, is not more 
inconvenient nor more uncomfortable than the Mukden mask. 
It is shown that the inefliciency of the Mukden mask is not 
due solely to the fact that the mask fails to conform to the 
configuration of the face but that the bacteria may pass directly 
through the mask; for a piece of moist cotton placed in the 
center of the mask was found after the test to contain pro- 
digiosus bacilli. It is believed that although masks hold back 
many bacteria that would otherwise pass into the mouth and 
nostrils, nevertheless their use during the recent epidemic of 
pneumonic plague in Manchuria lent a false sense of security 
which may have led to the taking of unnecessary risks 
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13. Treatment of Simple Fractures.—The following are the 
main conclusions deduced from an analysis and full considera- 
tion by the committee of the British Medical Association of 
the material collected by the committee's investigators: 
1. The statistics relative to the non-operative treatment of 
fractures of the shafts of the long bones in children (under 
the age of 15 years), with the exception of fractures of both 
hones of the forearm, show as a rule a high percentage of good 
results. These are unlikely to be improved on materially by 
any other method of treatment. Operative results in children, 
expressed in percentages, are approximately the same as the 
non-operative. The relative figures are: non-operative cases 
(1.017) 90.5 per cent. good functional results; operative cases 
(64) 93.6 per cent. good functional results. IL. It is possible 
either by non-operative or by operative treatment to obtain 
a high percentage of good results in children. IIL In compari- 
son with the non-operative results in children, the aggregate 
results of non-operative treatment in those past childhood 
(i. e., over the age of 15 vears) are not satisfactory. IV. From 
the analysis of the age groups it is clear that there is a 
progressive depreciation of the functional result of non-opera- 
tive treatment as age advances; that is to say, the older the 
patient the worse the result. V. In cases treated by immedi. 
ate operation, the deleterious influence of age on the functional 
result is less marked. VI. In nearly all age groups, operative 
cases show a higher percentage of good results than non- 
operative cases, VII. Although the funetional result may be 
good with an indifferent anatomic result, the most certain way 
to obtain a good functional result is to secure a good anatomic 
result. VIIL. No method, whether non-operative or operative, 
which does not definitely promise a good anatomic result, should 
be aceepted as the method of choice. For this reasot mobiliza- 
tion and massage by themselves have not been found to secure a 
high percentage of good results. They are, however, valuable 
supplementary methods of treatment. Similarly, of operative 
methods, those which secure reposition and absolute fixation 
of the fragments yield better results than methods which fall 
short of this; imperfect fixation of the fragments by wire or 
other suture has been found to be an unsatisfactory proce lure 
in the treatment of fractures of the long bones, with the 
exception of the olecranon process of the ulna. IX. Opera- 
tive treatment should net be regarded as a method to he 
employed in consequence of the failure of non-operative meas. 
ures, as the results of secondary operations compare very 
unfavorably with those of immediate operations. In order to 
secure the most satisfactory results from operative treatment. 
it should be resorted to as soon after the accident a« 
practicable. X. It is necessary to insist that the operative 
treatment of fractures requires special skill and experience and 
such facilities and surroundings a* will ensure asepsis. It is, 
therefore, not a method to be undertaken except by those who 
have constant practice and experience in such surgical proce- 
dures. XI. A considerable proportion of the failures of opera- 
tive treatment are due to infection of the wound, a possibility 
which may oecur even with the best technic. X11. The mortal- 
ity directly due to the operative treatment of simple fractures 
of the long bones has been found to be so small that it cannot 
be urged as a suflicient reason against operative treatment. 
XTIT. For surgeons and practitioners who are unable to avail 
themselves of the operative method, the non-operative proce: 
dures are likely to remain for some time yet the more safe 
and serviceable, 
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40. Pyrexia..Solly reports cases illustrating many different 
conditions causing pyrexia. Pyrexia due to enteric and para- 
typhoid fever, to the pneumococeus and to syphilis; pyemic 
and septicemic cases, including malignant endocarditis; pyrexia 
due to subdiaphragmatic abscess, portal pyemia and to nem- 
atoid worms; urinary cases and rat-bite fever. 

41. Suppression of Convulsion in Eclampsia.—In two cases 
Wallace tried the treatment advanced by Murray. The 25 
per cent. solution of magnestum sulphate was employed after 
sterilization. The dose was regulated by the body- ae of 
the individual patient, | ¢.c. being allowed for every 25 pounds 
of body weight. A rough estimation of weight had to be male 
from height and bulk. The needle was introduced in the 
middle line between the third and fourth lumbar spines. In 
each case after injection an interval of freedom from con- 
vulsions ensued. In one case seven fits occurred during the 
seven and a half hours preceding injection, none during the 
subsequent seven hours. In the second case, six fits precede! 
the injection (three of them were severe), while none occurre | 
during the following four hours. Case 1 was an ordinary one 
of eclampsia; the patient would probably have recovered in 
any case and the child might have been born alive. On the 
other hand Case 2 was a severe one and the outcome was 
doubtful. Wallace feels assured that but for the two ingervals 
of four and four and a half hours, respectively, a dead child 
would have been born. 

45. Epithelial Proliferation Induced by Gasworks nn 
Watery extracts of blast-furnace and gasworks tar were 
mixed by Bayon and emulsified by shaking, in proportion of 
1 in 4, with lanolin, which he had previously sterilized by 
heating for three days at 60 ©. The watery extracts had also 
heen sterilized in an identical fashion, Half a eubic centimeter . 
of this mixture was injected, with aseptic precautions, inte 
the subeutis of the ear of a young rabbit. Controls with 
lanolin alone were injected into the corresponding ear of each 
animal, The rabbits were killed after four weeks, and the 
nodules caused by the injection were fixed in 4 per cent. 
formakdehyd and imbedded in the usual way in paraffin. A 
microscopic examination of the specimens shower: the follow - 
ing features: 
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In the blast-furnace tar sections a clear space in the center 
of the field of view was filled by a homogeneous colloid or 
plasmatic liquid without any cellular admixture. There was 
no definite wall or connective tissue envelope such as generally 
would be found in a cyst, but the fluid seemed to be contained 
in an epithelial lining, which in parts was exceedingly thin, 
so as to consist of two or three layers of cells only. In places 
a slight proliteration had taken place, with the result that the 
epithelium, was somewhat thicker, and they presented a 
ragged appearance due to a slight protrusion of epithelial 
plugs or knobs into the lumen of the cavity. In other places 
a slight congregation of small round cells with a deeply stain: 
ing nucleus was visible on the margin of the epithelial ledge. 
But the amount of tissue reaction was in every case very 
minimal. A few and very «mall horny cell-nests were present, 
such as are produced by the ineasing of epithelial cells of low 
vitality by the rapidly proliferating epithelium. These cell. 
nests were rare and small, and on the whole no marked 
difference could be detected when compared with the corre- 
spending controls where lanolin alone had been injected. 

On the other hand, the gasworks tar specimens presented 
quite another appearance. The cavity caused by the liquid 
lanolin injected was filled by cellular debris, several of which 
were unrecognizable, but others could be made out to be cast-off 
epithelial cells and leukocytes. The epithelium round the 


lanolin injected had abundantly proliferated so as to form a_ 


thick wall all around, from which epithelial plugs and pro- 
trusions took their origin. This was accompanied by a certain 
amount of round-celled infiltration. Epithelial cell nests were 
both numerous and of considerable size, and presented the 
stratified appearance which is so distinctive in some cases of 
squamous-celled carcinoma of the body surface. 

46. New Form of Tuberculin (T.F.).-In investigating thi« 
subject it was thought by Lyons that old tuberculin might 
contain some substance which produced a positive reaction, 
perhaps by irritation, on apparently healthy individuals, whose 
skin is not sensitized by the products of the tubercle bacillus, 
and if that substance were removed a positive reaction would 
more definitely indicate the presence of tuberculous disease. 
Om adding to 10 ¢.c. of old tuberculin 60 ¢.c. of absolute alcohol 
a cloudiness appears in the solution, which on standing for 
twenty-four hours settles as a precipitate which clings to the 
sides of the vessel. The supernatant liquid is again pre- 
cipitated with absolute aleohol and filtered. The precipitate 
from both precipitations is dissolved in 10 ¢.c, of distilled water. 
This solution is again precipitated and filtered; the filtrate 
obtained from this is added to the first filtrate, and the whole 
evaporated to its original bulk (10 ©.) at a temperature of 
C. ~The combined precipitates are dissolved in 10 ec. of 
distilled water. The resulting solution contains the same 
amount of precipitate as the original 10 ec, of old tuberculin, 

The solution of the precipitate is diluted with distilled 
water to form a 10 per cent. solution. If now | minim of this 
10 per cent, solution of the precipitate is injected under the 
horny layer of the skin, in three or four hours a small, raise |, 
inflammatory area about half an inch in diameter appears 
ceund the site of injection in about 92 per cent. of all eases, 
beth in tuberculous and apparently healthy individuals. Thi-« 
reaction, therefore, proves of no particular value in diagnosis. 
The filtrate which has been evaporaced to its original bulk is 
now taken and diluted with distilled water to form a 10 per 
cent. solution. If 1 minim of this solution be injected under 
the horny layer of the skin, a raised inflammatory area appears 
round the site of injection in trom twelve to eighteen hours in 
known tuberculous individuals; no postive reaction has been 
noted in persons apparently free from tuberculous disease, 
such individuals being likewise free, according to their clinical 
histories, from any suspicion of tuberculous affections, 

In applying the 10 per cent. solution of the filtrate tor 
diagnostic purposes the procedure is as follows: A smal! 
area of the skin of the forearm is cleaned with seap spirit 
and rendered tense, as one does when vaccinating; the point of 
a hypodermic needle is then inserted obliquely between the 
horny and Malpighian tayers, the aperture of the needle being 
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turned toward the surface. One minim of the solution is 
then injected; a control of distilled water is injected in the 
same way. On withdrawing the needle some of the injected 
fluid eseapes and is removed on a piece of cotton-wool. No 
dressing is required. 

A positive reaction is seen to be as follows: Around the 
site of injection a raised area of inflammation and induration 
appears in from twelve to eighteen hours. The inflammatory 
area in early cases of tuberculosis is usually nearly an inch in 
diameter, the edges gradually fading to normal skin. The 
area of induration is noted in the immediate vicinity of the 
needle prick. In more advanced cases the inflammatory area 
is smaller, usually about half an inch in diameter, the edges 
being more sharply defined. In these, too, the area of indura- 
tion is well defined around the needle prick. In still more 
advanced cases the area of inflammation and induration is le«s 
well detined but recognizable, while in very advanced cases a 
reaction, if at all present, is only very slight. In early cases 
the reaction persists for three or four days, while in advanced 
cases it passes off in from twenty-four to forty-eight hours. 

The test as described has up to the present been applied to 
270 persons. Of these 19] were known to be suffering from 
tuberculous disease in various forms. Of these 191 tuber- 
culous eases the reaction was positive in 186; the five tuber- 
culous cases yielding a completely negative reaction were im 
the last stages of pulmonary tuberculosi« and died within two 
weeks of the date of application of the test. In the remaining 
seventy-nine negative cases no reaction whatever was noted, 
and in these great care was taken to exelude the possibility 
of a tuberculous infection past or present. The reaction given 
by the filtrate has up to the present been found to have great 
value in assisting in, the diagnosis of medical and surgical 
cases of tuberculosis, and especially so in cases of incipient 
phthisis otherwise in doubt. 

A number of patients have been treated with the filtrate 
(for convenience termed T. F.), and so far the results have 
been very encouraging. The initial dose found to be most 
convenient Is 0.001 ec. This is increased every other day by 
from 0.0002 ¢.c. to 0.001 cc. according to the reaction produced. 
It is easily borne and does not produce the untoward results 
so frequently given by other forms of tuberculin. The reac- 
tions by the patients are, as a rule, slight. There may be two 
hours after injection a slight rise of temperature, seldom more 
than 6.6 F., and this usually becomes normal in ten hours. 
In some cases for about two or three hours a slight headache 
or feeling of malaise or pain near the site of injection is com- 
plained of, and this usually completely disappears in a few 
hours. The remedy seems to have a beneficial efleet on the 
temperature, which in about one-third of the patients treated 
was swinging and “hectic.” became normal in a week, and 
remained so during the course of treatment. As a rule, over 
the site of the injection there appears a small swelling which 
passes off within twenty-four hours. 
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55. Artificial Production of Pneumothorax in Phthisis.—The 
cases which Chitty considers as specially suitable for this 
treatment are: 1. Those in whom the disease is advanced 
on one side, while the opposite lung is unaffected, slightly 
affected, or quiescent. 2. Those in whom the temperature 
remains high in spite of the usual methods of treatment, and 
who show signs of auto-inoculation whenever they take any 
exercise, 3. Cases which are going downhill in spite of the 
usual methods of treatment. 4. Early unilateral cases for 
whom sanatorium treatment is not available. Especially does 
this apply to the bread-winner of the family. 5. Cases of 
severe recurrent hemoptysis. One is often in doubt as to 
which side is giving rise to the bleeding, but in these cases it 
would be quite justifiable to compress the worse lung, and, if 
this had no effect, then to aspirate the gas and repeat the 
operation on the other side. 6. Although most of the recorded 
cases have been patients suffering from chronic tuberculosis, 
yet this has not been by any means invariably so, and some 
cases of acute phthisis have been successfully dealth with. 

57. Treatment of Sarcoma of Long Bones. After detailing 
Coley’s results and views as regarding the treatment of 
sarcoma of the long bones with his fluid. Eve quotes the 
results obtained at the London Hospital. In no instance had 
any improvement occurred in periosteal sarcoma of the long 
bones. As regards the prevention of recurrence by Coley’s 
fluid, 
a striking diminution of the tumor had occurred under the 
toxins, and subsequently local removal had been performed; in 
two cases local recurrence took place, and in one metastasis. 
His present attitude is unfavorable to the employment of 
Coley’s fluid in any case of operable sarcoma and even as a 
prophylactic against recurrence, 
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74. Rest-Cures in Theory and Practice...1f an hysterical 
patient is treated as a neurasthenic, Miller says the results 
will be entirely transitory. If a neurasthenic is treated as a 
hysteric, there will probably be no results at all. If a patient 
with neurasthenia due to eve-strain goes through the orthodox 
Weir-Mitehell cure, he will improve rapicly at first, slowly 
toward the end, and instantly relapse when he resumes work ; 
all because the basic factor of uncotrected astigmatism was 
ignored. All cases of toxie neurasthenia, Miller says, tend to 
improve on account chiefly of the massage. 

75. Todin. In taking up the study of iodin, Curle’s atten- 
tion has chiefly been occupied with its use by means of ioniza- 
tion in the treatment of tuberculosis. In reviewing the results 
of this treatment, he says, the Cisappearance of pyrexin and 
delirium is remarkable, as also of pleural effusion, for in the 
pleuropnenmonia cases potassium iodid with digitalis did no 
good. The improvement in the sputum is also remarkable. He 
does not feel inclined in every case of pleurisy or pneumonia to 
adopt the treatment unless ordinary treatment fails, as 
jodism, if it did oecur under these cireumstances, would add 
very much to the distress of the patient. Diseriminately used, 
however, it seems to Curle as if it would reduce the mortality 
from these maladies. One advantage of the treatment is that 
in using iodid, closed phthisis is not likely to be overlooked 
in the examination of the sputum, and another worthy of note 
is the intestinal asepsis and clean tongue which follows its 
use. The use of the chlorin with the iodid, when properly 
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he states that of three of his own cases in which ‘ 
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conducted, does not seem to cause iodism more readily than 
when potassium iodid is given alone. 

Curle has used the following method, combining ionization 
with the internal administration of potassium iodid, for over 
two years with a measure of success, which justifies further 
and more extensive trial. At 9 a. m., the patient (an adult) 
is given 25 grains potassium iodid and 5 grains potassium 
bicarbonate, in a copious draught of water. At 11 a. m., 
1 p. m. and 3 p. m., the Cose is repeated. At 4 p. m., with 
the patient resting in bed, ionization, as employed by Pro- 
fessor Leduc in the treatment of ankylosis, is carried out by 
means of plates of block tin, thin enough to bend into hollows, 
each having a surface of 20 square inches, under which are 
placed sixteen layers of lint, saturated with a warm 2 per 
cent. solution of potassium iodid. The plates having been 
placed in position so as to include the affected part, and held 
there by means of a suitable bandage, a current, controlled by 
a suitable regulator, with a milli-amperemeter in circuit, is 
passed through them, which, beginning at zero, is gradually 
increased to 100 m.p. and et the end of half an hour is gradually 
withdrawn. Before disconnecting the apparatus, and remov- 
ing the plates, an interval of two or three minutes is allowed 
to elapse, as, if the circuit be broken immediately, the patient 
sometimes experiences disagreeable shocks, probably due to 
condensation. Curle has tried ionizations every alternate day, 
so as to keep the blood constantly charged with iodid, but 
found that this took too much out of the patient, and is apt 
to make the skin so tender that the full milli amperage cannot 
afterward be borne. The best results, he has found, were 
obtained when intervals of four to seven days were allowed, 
and in subsequent ionizations, the positions of the plates are 
so altered that in each ionization the current is directed from 
a different point through the affected parts. When the disease 
is extensive, the whole pulmonary surface is gone over in this 
way, and the most seriously affected parts repeatedly ionized. 
As by this method, ionization takes place from the potassium 
iodid introduced into the blood, through the walls of the blood- 
vessels into the tissues, as well as from the lint outside the 
skin, it offers a very decided advantage over the older method 
from the skin alone. 

Curle has now given over 200 jonizations, and, with the 
exception of the praecordia, has applied the electrodes over 
every part of the thorax, and also over the anterior triangle 
of the neck, without any inconvenient results. With prelimi- 
nary preparations, thirty minutes of current, and subsequent 
operations, each ionization takes up nearly an hour. He has 
now tried ionization on five patients suffering from pulmonary 
tuberculosis, and one suffering trom lupus. In the first, fourth 
and fifth patients treated, there was hemorrhage and pleurisy 
before commencing treatment, There was no recurrence of 
hemorrhage under treatment, and the pleurisy disappeared 
with one or two ionizations, 

76. Cause of Cough... The condition referred to by Hicks is 
a dry pleurisy, affecting the layers of the pleura over the upper 
posterior surface of the lungs. Physically, the sign to be 
detected is a dry creaking, most common over the outer areas 
of the scapular regions, and elicited most easily in deep 
breathing. The extent and loudness of the friction naturally 
vary considerably; at times it exactly reproduces the creaking 
of leather; it never has the features of a soft friction rub; it 
is very rare over the extreme apices of the lungs. Its dis- 
appearance may be traced concurrently with the subsidence of 
the symptoms it produces. It is extremely apt to reeur in 
successive seasons. Clinically, cough of this type is generally 
paroxysmal in character; the attacks are apt to be prolonged 
and exhausting; they give the impression of an “irritation” 
cough. The patient often wakes up in the night and coughs 
unceasingly for a long time, perhaps for two or three hours, 
before relief arrives; at times the paroxysms are quite uncon: 
trollable, and they may even result in vomiting. In some 
cases the paroxysmal character is less marked, and the cough- 
ing is a more or less incessant dry “hack;” occasionally it is 
very noisy; it may be “barking,” in some cases it is almost 
brassy in character. This latter condition is, perhaps, most 
common in boys. Rarely, there is even a suggestion of whoop- 
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ing about the paroxysms. Expectoration is generally absent 
or very trivial; a severe paroxysm generally ends with the 
production of a little glairy mucus. Pain is generally absent, 
though some patients, especially in the more acute forms, are 
apt to complain of “rheumatism” about the shoulders. Pyrexia, 
slight in degree, is present only in acute cases; as a rule the 
temperature is quite unaffected. 

This form of cough often supervenes on a common cold, and 
lasts for a long time. In practically every case the patient 
complains of a tickling in the throet, or behind the upper 
section of the sternum. Where the distress is acute enough 
to demand it, Hicks says nothing achieves benefit so quickly 
as a few poultices applied over the shoulders. The first 
application should contain a rather strong proportion of mus- 
tard, this being followed by ordinary linseed; speedy relief 
will invariably follow; and the nocturnal paroxysms may be 
often cut short, in this way. In more chronic cases, frictiwu 
over the affected areas with any strong liniment, or with 
capsolin, or with iodex, applied night and morning, is a suitable 
method of treatment. In dealing with delicate individuals, 
Hicks often orders to be worn for a few weeks over the 
shoulders a carefully-fitted pad of thermogene; this can be 
secured in posit‘on by tapes carried from behind over each 
side of the neck, which are met by and fastened to similar 
tapes coming up under the opposite axilla from the lower 
corners of the pad. For internal use, nothing gives such 
prompt relief as the following for an adult: 
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st. Extra-Uterine Pregnancy at Term. Boquel was able to 
distinguish the fetus through the abdominal wall evidently 
outside and on top of the uterus; the placenta was implanted 
on the fundus and just below. Except for threatening hemor- 
rhage, the child, a well formed girl weighing over 6 pounds, 
was readily extracted. There had been no hemorrhage at any 
time during the course of the pregnancy. At first there had 
been frequent pains but they ceased as the pregnancy advanced 
and except that the patient tired a little more easily than 
usual and had some difficulty in walking, conditions seemed 
to be physiologic. Two or three weeks before actual labor 
there had been some briet pains suggesting the onset of labor 
but they were irregular and ineffectual. He has learned trom 
this case and the records of others that it would be better 
to deliver the child by a median incision as term approaches, 
without waiting for actual labor, puncturing the membranes 
and extracting the child without pulling on the sac or cord, 
The placenta should be separated rapidly and completely after 
clamping the vessels, He approves of draining for forty-eight 
hours and, in any event, being prepared for emergencies of all 
kinds in an operation for extra-uterine pregnancy. 
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87. The Intersexual Reactions of Human Blood.—In Le 
Lorier’s research he found that serum from a male agglutinated 
the blood-corpuscles from a pregnant woman and from another 
man in an average of 36 per cent. of the persons tested. The 
serum of a gravid woman agglutinated the corpuscles from a 
man or another pregnant woman in only 11.8 per cent. The 
agglutinating property is thus seen to differ in the sexes, but 
the red corpuscles in both sexes seem to behave exactly alike 
in respect to any given human serum. It is possible, he 
suggests, that this biologie difference between the male and 
the female albumins may be the cause of sterility in certain 
cases or of disturbances in the development of a pregnancy, 
either on the part of the mother or of the embryo. 


Bulletin de l’Académie de Médecine, Paris 
November 12, LXXVI, No. 38, pp. 377-519 
™ Growth of Nerve Tissue Outside of the Organism. (Croissance 
fibres ses dans milieu de culture, In vitro, des 
glions spinaux.) G. nd J. Minea. 
of Blood ; Six il. Henrot 


1. Transfusion of Blood.—Henrot remarks that the acci- 
dents liable from anaphylaxis on reinjection of serum are not 
to be feared in injection of the whole blood, and he urges his 
French confréres not to let the Americans re-implant trans- 
fusion in France when French medicine already has a fine 
record in this line. The first of his six cases of transfusion 
of blood dates from 1876; it was done for uterine hemor- 
rhage following retention of the placenta in a peculiarly mal- 
formed uterus. The patient was almost exsanguinated when 
200 ¢.c. of blood drawn from a man with prominent veins was 
injected and the woman rapidly recovered. Henrot’s expe- 
rience with this and other obstetric cases indicates that the 
hemorrhage from abnormal implantation of the placenta on 
the cervix, with repeated losses of blood, is a more urgent 
indication for transfusion than the hemorrhage which accom- 
panies directly the delivery. It seems as if the organism js 
able to make up at once for a sudden extensive loss of blood 
but that when the losses occur repeatedly the time comes 
when the blood-producing organs become exhausted and trans- 
fusion here is a life-saving measure. In his second case a 
girl under 14 with extreme chlorosis and uncontrollable uterine 
hemorrhage plus uncontrollable vomiting was saved by trans- 
fusion of 170 gm. of blood drawn from her father. There was 
no further hemorrhage. In a third case a man ef 41, intensely 
debilitated from malaria and dropsy, was injected with 30 ¢.c. 
of blood from another man. The number of reds increased 
at once by 600,000 and by the end of six weeks the number 
was 1,890,000, while it had been only 1,082,000 before the 
transfusion. Seven weeks after the operation all signs of 
edema had disappeared and the previously bed-ridden patient 
was out of doors all the time, but the enlargement of the 
spleen still persisted, indicating that the patient was only 
improved, not cured. Faulty technic was responsible for the 
failure of the measure in the fourth case, the blood evidently 
having failed to enter the vein as supposed. The veins in 
these exsanguinated patients are so flabby and collapsed that 
it is a difficult matter to find and enter one properly. Tran- 
sient benefit was obtained from the transfusion in a case of 
pernicious anemia but the progres« of the disease was only 
temporarily arrested. In another case of pernicious anemia 
the patient was a tailor, 30 years old, and his blood was like 
water while the blood transfused was unusually concentrated. 
The donor was a robust girl cousin from the country, and the 
blood did not blend. Fatal pulmonary embolism followed in 
a few minutes. Henrot emphasizes that even a small amount 
of bleod may do wonders. He never attempted to transfuse 
the blood directly but drew it into a Mathieu apparatus for 
the purpose, a funnel with graduated recipient and rubber-bulb 
attachment, 

Lyon Médical, Lyons 
November 17, VLIV, Neo. 56, pp. 809-856 
Shriveling of the Thymus in Six I Under Roentgen Ray 


Exposures Yes des de Roentgen sur le thymus 
du ch and KR. Cremieu. 
9S Ant Serum in Treatment of Gonorrheal Ure- 
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Presse Médicale, Paris 
Norember 23, XX, No. 97. pp. 981-992 
*Causes in the Artificial Menopause. T. Tuf- 
5 = is of Diabetic Urine. (Application de la a 
ude de lindose orranique urinaire chez les 
it Labbé and G. Vitry. 
and Herniotomy by the Inguinal Canal, 
Appendicectomie et cure radicale de la hernie crurale)  E. 
~smarest. 
Norember 27, No. 98, pp. 993-1000 


97 *Diagnos: fe Induced Diuresis. ‘(Eprenve de la diurése pro- 
yurle expérimentale. Valeur séméio 
me elimination de Teau et des ch res.) 
and J. 
4. Artificial and Mauté diseuss the 
primary origin of the disturbances resulting from premature 
suppression of menstruation by operations on the ovaries, and 
state that their experimental and clinical experience and 
necropsy findings all demonstrate that ovarian treatment is of 
no use after the ovaries have been removed. It aims to 
stimulate the glands and can do no good if the glands are 
gone. Ovarian extract should be restricted to cases of obesity, 
chronic rheumatism or possibly exophthalmic goiter in which 
it may prove a useful adjuvant. The congestion and nervous 
disturbances of the artificial menopause are due to over- 
functioning of the thyroid and adrenalin glands and treatment 
should aim to reduce their functioning within normal range. 
They have found antithyroid serum effectual to act on the 
thyroid while for adrenalin hyperfunctioning ipecac, sodium 
salicylate and opium have displayed efficacy. In a few special 
cases thyroid extract and epinephrin in small doses have 
seemed to reduce excessive functioning. 


%. Appendicectomy and Treatment of Femoral Hernia 
Through the Inguinal Canal..Desmarest reports three cases 
whieh confirm the advantage of the technic which permits a 
radical operation on a right femoral hernia and removal of the 
appendix at one time through an incision in the inguinal 
region and opening up of the inguinal canal. 

07. Induced Polyuria...Vaquez and Cottet expatiate on the 
important information to be derived from the delay in elimina- 
tion of 600 ¢.«. of water taken on a fasting stomach. The 
method is simplicity itself, while it throws light on the dis- 
turbances induced in the kidneys by funetioning of other 
organs. Diuresis occurring predominantly at night--nyeturia 
~—may be ascribed to reduced permeability of the kidneys 
from pathologl: changes if the output of urine after the test 
600 ec. of water is scanty, whether the patient reclines or 
stands. The nycturia must he ascribed to causes outside the 
kidneys if the induced polyuria is normal while the patient 
reclines but becomes seanty as he gets up. The rhythm 
of the diuresis is an important element in the diagnosis. At 
6:30 a. m. the patient drinks the 600 ¢.c. of the mild mineral 
water (Evian) whieh Vaquez always uses for the test, and 
the urine for twenty-four hours is separately collected for the 
periods 7 to a. m.; a. m. to p. m., and p. m. to 7 a. m. 
The test period 7 to 9 a. m. should be passed reclining at one 
time, and at another time the patient should rise at 7 a. m. 
The preceding day no fluid should be taken after breakfast 
except 400 cc. at noon and at supper. The findings as te 
amount, specific gravity and urea aod chiorid content are 
recorded for each of the three portions separately, correspond. 
ing to the above three periods. Some typical findings are 
tabulated to show the information that may be thus obtained. 
In a normal! person the three portions were respectively: night, 
350 7 tof a.m. 500 Oa. m, too 700 with 
a specific gravity of L022; 1.005 and 1.018; chlorids to the 
liter, 7.69. 2.77 and 8.5: urea to the liter, 18 59, 0.71 and 10. 
The corresponding figures in a case of renal sclerosis with 
albuminuria and high blood-pressure were 1500 TO 
and 400 cc.; 1.007, 1.011 and 1,015; 2.08, 2.63 and 0.99 and 
3.55, 1.457 and 17.87. 
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8. Traumatic Ossification of Muscle.-Lapointe gives the 
radiograms of a case in which a iarge myosteoma was removed 
from the muscle of the thigh. Sixty-six days after the accident 
the experiences in this case, as in others on record which he 
reviews, show that the myosteoma developed from ossification 
of the connective tissue of a contused muscle. Conservative 
treatment is unreliable although the ossifying process has 
retrogressed enough to permit satisfactory functioning in 
some cases. The preferable technic, however, is to take the 
growth out six or eight weeks after the trauma if the myositis 
is not complicated with ossifving periarthritis. This combina- 
tion is particularly frequent, following dislocation and sprain- 
ing of the elbow. Removal of the myosteoma is of little use 
in such a case. Orthopedic resection should be applied for 
persisting serious infirmity. The muscular and bone tissue 
surrounding the myosteoma should be spared injury as much as 
possible. 


Revue Mens. de Gynécologie, d’Obstétrique et de Pédiatrie, Paris 
November, Vil No. 11, pp. 617-688 


101 *Operative Treatment of Pelvic Phiebitis. (Les 
et leur traitement chirurgical, 


l@bites utére- 
. Vanverts and 


1. Pa 
102 ‘elation to in Development of the Uterus. 
ts 


térilité dans ses avee les anomalies de deve 
eoppement de luterus. » Funck-Brentano and E. Plauchu. 


101. Operative Treatment of Pelvic Phiebitis.—Vanverts ant 
Paucot tabulate the details of ecighty-two cases of operative 
treatment of puerperal thrombosis, with recovery in thirty- 
three cases, as reported by twenty-six writers, Lenhartz and 
Bumm each have reported eight cases, including four recoveries, 
Study of the tabulated details suggests that uteropelviec 
phiebitis requires treatment to prevent escape of emboli and 
transmission of infectious products through the veins, while 
the original phlebitie foeus should be directly attacked. In 
practice, however, the former is the most important and the 
original focus may sometimes be left untouched, If the veins 
can be ligated above the thrombosis this should be done, and 
if there is suppuration in the vein or an abscess in the broad 
ligament, the abdominal incision can be closed and the purulent 
iocus opened and drained by extraperitoneal access, either 
through the vagina or through an ineision above Poupart’s 
ligament. If the pelvis shows no signs of suppuration or there 
is merely slight infiltration along the vein, it may not be 
necessary to attack the focus direetly. If symptoms of sup. 
puration in the broad ligament develop a few days later, the 
foeus can be opened then below the peritoneum. 


Semaine Médicale, Paris 
November 27, No. §8& pp. 565-576 


108))=«Peerperal Lesions in Uterine Adnexa and Broad ment. 
‘Annexites et lymphangites du berd supérieur du ligament 
large.) de Tew 


December No. 49 
The Argyl!) Robertson Sign in Now yphilitic Disease. F. Rose. 


Berliner klinische Wochenschrift 
2, ALIX, No. 49. pp. 2297-2855 


les 


16) «Decline in the Birth-Rate and Means to Combat It. (Der 
Geburtenrtickgang und seine BRekiimpfung.) J. 

ln) Changes In the Electric Responses in Muscle with Disenses of 
Various (Ueber Veriinderungen der elektrischen 
Keizbarkeit der Muskeln bei Erkrankung verschiedener 
Orcane.) RK. Balint and Egan 

«Radiom and Mesethoriaum Treatment of Tumors. ( Anwendung 
des upd des Mesothoriums bel Geschwiilsten.) A. 
Sticn 

pusation of Therapeutic Action of Thorium X. J. MPlesch. 

104) in Gynecelogy. «(Kritisehe Bemerkungen zur 
Theraple voa niciden mit M. Cobn. 

110) =Aetion of Serum on the Toxins of Aqueous Extracts of Organs. 


(Wirkung des Serums auf die wisserigen Organextrakt- 


gifte.s Deld. 
111) Vaecine Treatment. ‘(Ie Erfelge ond Misserfolge der Vac- 
Wolfsehn 


etnatioust herapie.) 
' Sanatorium in Preventing the read of Tuberculosis, 
(Verminderung der Miglichkeit der tuberkulésen 


durch die Hellstiitten.) HH. Ulriel 
Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
November 20. XLII, No. 34, pp. 12457-1288 


Deported Tixane Cells as Possible Source of Cancer. 
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modernen lamunt 
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kK titsliehre.) J. 
Gwerder Pedoja. 
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Brandenberg. 


‘14, Poliomyelitis.—Brandenberg reports a small 
epidemic of poliomyelitis in Switzerland, nineteen in the Basel 
district and twenty-four in Eastern Switzerland. In the latter 

p the cases occurred along the road between Roschach 
and Winterthur but with intervals of months. In one 
family a small child hed it in 1909 and another child in 1912. 
The ages of the children were from 2 months to 11 years. 


Deutsche medizinische Wochenschrift, Berlin 
November 28, AXAVIII, No. pp. 2249-2296 
115 *Pseriasi«, «Rehandiung der Schuppenfiechte.) A. Jungmann 
116 *Protective Ferments. fiber die Verwertbarkeit der 
bnisse Forschungen auf dem Geblete des Zell- 
echse Lasung 
der Pathologie des Nervensystems.) E. 
117 *Traumatic Neuroses. (Tafalinenrosen und dic dex 
Arztes bei threr Bekimpfung.) Schultze. Commenced 


in No. 4 

118 Manometer Findings in the Jugular Vein. (Nachtriige cur 
Manometerwirkung der Jugularvene.) 

119 Tecanic for Inhalation. «(Ein neves Inhalationsey«- 
tem.) a er. 

120) «Improved Technic for Local Anesthesia, (Ve rminderung der 
Novokainkonzentration durch Kaliumsulfat Ay der Lokal- 
A. M. Kochmann. 

1210 Typhoid in Rabbits Wal and FE. 

122 *Hew Long , Ate Ty Patients Capable of Transmitting 
Infection E. r. 

128) 6Strueture Thrombt. Ribbe 

124 Catalase Content of Liver and BK ith Mouse Cancer. 


(Untersuchungen tiber der Leber und 
Biutes bel Krebsmiiusen Rosenthal. 

12> Efficacy of Atropin tn Certata Cases of Tinnitus. &. 
Weissenberg. 

115. Psoriasis....Jungmann remarks that we have a number 
of measures at our disposal which may influence this affection 
and heal it up temporarily, but that nothing is known to date 
which will eradicate the tendency to new eruptions. Dieting 
is important, aiming to change the metabolism; local measures 
are liable to prove more effectual in the overcorpulent after 
an anti-obesity course. Arsenic is the main reliance among 
drugs, followed at a long distance by iodids and thyroid treat- 
ment. Among the local measures the Roentgen rays take a 
prominent place although—like all other local measures——they 
are not always effectual. If no benefit is apparent after —- 
or three exposures, this method had better be dropped; 
rule a mild eruption gradually subsides after a single =a 
In case of reeurrence a course of roeentgenotherapy should 
never be given in less than a year after the first series. 

116. Protective Ferments and the Pathology of the Nervous 
System.— Aberhalden recapitulates the results of his research 
on the importance of the ferments in the blood as a sign of 
the presence of alien substances, There are ferments not only 
for proteolysis, but for fats, phosphatids, nucleoproteids, car. 
bonydrates, ete. The proteolytic ferments are the ones that 
have been best studied to date, both by the dialyzing and 
optic methods. They are proving useful not only in diagnosis 
but they suggest possible therapeutic progress by treating 
patients with serum from individuals who have large amount. 
of the protective ferments or possibly by finding means to 
rouse the organism from its torpor and start it to pre 
ducing its own ferment. or possibly the serum from animals 
might be used which had been treated beforehand to immobilize 
the protective ferments. ‘These ideas seem promising as already 
the method has proved useful in the diagnosis of pregnancy 
and often in that of cancer and it opens new outlooks for 
study of the pathology of the nervous system, He urges the 
collecting of data, saving that science throws out its nets in 
every direction, hoping now and then to catch something that 
will advance progress, 

117. Traumatic Neuroses.. Schultze presents an important 
contribution to this subject which has acquired so much prac- 
tical interest in Germany. He reviews among others his own 
certifieates as to the results of traumatic injury compared with 
the outeome of the cases vears later. The psychic shock ix 
often responsible for the glycosuria noted soon after the 
accident but disappearing later. The pallor is too often 
ascribed to anemia, and many phenomena such as exaggeration 
of the reflexes, reduction of the sensation of pain, ete... which 
are often cited in the certifieate, are within the physiologic 
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range. Lead-poisoning is often responsible for a neuritis which 
has led to misapprehension of the results of the accident, as 
also flat-foot and alcoholism. As the years have passed he 
has become more and more conservative in the amount of 
damage credited to the accident itself. He makes a point of 
never giving a certificate to the patient himself; the harm 
dene by such private certificates far outvalues any possible 
good from them. 

119. Improved Technic for Inhalation...Mayrhofer has 
found that salt melted can be applied to the air passages in 
a remarkably fine spray and this dry spray has been applied 
in thirty cases of bronchitis or laryngeal tuberculosis with 
fine results, The hot, dry air, the pharmacologic action of the 
salt which penetrates with the air into the lungs and the 
chemical action of the minute salt erystals which induce an 
intensive osmotic action are all important factors in the 
benefit derived. 


122. Duration of Infectiousness in Typhoid.—Schumacher 
discusses how long a typhoid patient shelters the germs after 
recovery, exclusive of the chronic carriers. In ten cases in a 
recent epidemic of thirty or forty cases the infection must 
have occurred a few weeks after the individual was rupposed 
to be entirely free from typhoid bacilli. 


Medizinische Klinik, Berlin 
December 1, VIII, Neo. pp. 1931-1975 


Tumors and Adiposity. (Ueber Adipositas cere- 

4 Adipositas cerebrogenitalis.) dah ach. 

‘ (Torpor reeti— Dyschezie.) 
Av in Treatment of Lapus. 

Lupus nicht behandeln’) A. Jungmann 

Local Anesthesia. (Ueber einige nevere Anisthesierungsver- 

fahrea, bes der 


K. 
le ot Internal Secretion on (Einfluss der 
neren Sekretion auf die Pevche. vy v. Frank! Hochwart, 
131 *Parafiin in Treatment of Wounds. F. Auerbach. 


126. Adiposity of Cerebral Origin...\on Jaksch reviews our 
knowledge in regard to the action of the hypophysis cerebri 
on the development of abnormal adipose tissue and sexual 
characteristics. He reports four cases to show this connec- 
tion. The first patient was a man of 51, who had a tumor in 
the hypophysi« but no symptoms of acromegaly. His weight 
is much above normal. The first signs of the tumor had been 
noted ten vears before; change in the sexual characteristics 
became evident two years later. The man refuses to permit 
any operation although very fine results are on record after 
even merely partial operations on hypophysis tumors. The 
second patient was a boy of 14, with several congenital defor- 
mities, who had had meningitis at the age of 3, leaving 
hydrocephalus. The latter had led to disturbances in the 
hypophysis and as the boy grew his body assumed more and 
more the feminine type, until at 14 he was a typical specimen 
of what may be called cerebrogenital adiposity. The third 
patient, a man of 26, presented much the same syndrome 
consecutive likewise to hydrocephalus left by meningitis. The 
fourth patient was a man of 31 with symptoms of syringo- 
myelia for the last twelve vears, and for the last three the 
tendency to obesity characteristic of a hypophysis tunor; 
but the sexual apparatus persisted normal, 

127. Constipation from Torpid Rectum.Singer concludes 
his remarks on the subject by commending very «mall enemas, 
morning and evening, not of glveerin, which he considers too 
irritating, but of plain water or warm oil or chamomile tea. 
Still more effectual is a small enema of fluid paraffin. The 
coat of paraflin protects the mucosa, loosens up incrustation= 
and prevents the stool from becoming too dry. 

151. Paraffin in the Treatment of Wounds. Auerbach extol. 
the advantages of applying fluid parafiin freely to protect the 
skin all around a focus of suppuration, the last thing before 
the dressings are applied. The paraflin not only protects the 
skin against irritation from oozing, thus warding off inflam- 
mation and eczema, but it keeps the dressings from sticking. 
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155) «6Purin Bases the Bleed. (Ueber den Purinstoffgehalt des 
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134. Roentgenized Spleen Extract...Van Stockum has been 
studying for five vears the action of the Roentgen rays on tis- 
sues, having become convinced that the rays induce some 
chemical change in sound tissues which results in the forma- 
tion of a new substance which has a destructive action in 
turn on pathologic tissue. The conclusion followed that this 
new substance might be generated artificially in tissues and be 
used in treatment of cancer and tuberculosis. if his hypothesi« 
is correct, then injection of the tissues subjected to the action 
of the Roentgen rays would have a destructive action on local 
pathologic processes. When small animals succumb to expo- 
sure to the Roentgen rays, the morbid changes found predomi- 
nate in the skin, blood and spleen. The spleen is the one 
organ which seems to escape cancer most. Experiments with 
beef «spleen gave negative results, but a remarkable effect was 
observed when scraps of spleen tissue were implanted in the 
subeutaneous tissue and the region of the implants then 
exposed to the Roentgen rays. In April, 1910, he treated in 
this way a man of 26 with multiple suppurating glandular 
tuberculosis, another man with ulcerative tuberculosis of the 
entire large intestine, and a man of 21 with tuberculous hip- 
joint and pulmonary disease. The results were a surprisingly 
prompt and permanent subsidence of all the symptoms, but in 
some other patients the progress of the more advanced tuber- 
eulosis was only temporarily arrested. The implanting of the 
spleen tissue is a disagreeable procedure, and he has been 
experimenting since with extracts ef spleen tissue previously 
exposed to the Roentgen rays, and he thinks that this method 
has a future. His experience with 3,000 such injections has 
confirmed the harmlessness of the method while a marked turn 
for the better was apparent from the first, he says, especially 
in cases of surgical tuberculosis. 


Zentralblatt fiir Chirurgie, Leipsic 
November 24, 57, pp. 1601-1622 
Teehnile for Stump of Stomach or Intes- 
einfache Verschlussnaht des Magenlumens.) 
in der gendirm 
(. Pochhan. mer. 
_ Zentralblatt fiir Gynadkologie, Leipsic 
November 24, pp. 14569- 
140 *Action of Reentgen Rays on Uterine Cancer. Bum 
141) Active or Expectent Treatment of Eclampsia? 
142 Development of New Born Infants. (ite kérperliche Entwick- 
lung des Neugeborenen.) RK. Lartz. 

140. Action of Roentgen Rays on Uterine Cancer. Bumm 
reports a case which shows that the Roentgen rays can be 
applied through the vagina to an inoperable uterine cancer, 
and, without injuring the vaginal mucosa, induce such sclerosi< 
in the surrounding connective tissue and muscles that the 
cancer was unable to spread farther. After the sloughing off 
of masses of cancerous tissue, a clean cavity was left, and 
there was no more suppuration or hemorrhage. At this stage 
the growth was operable and it was accordingly successfully 
removed. Although the clinical course of the case was so strik- 
ing. vet the microscope revealed that the cancer cells proper 
had not been killed by the exposures, no <pecific influence on 
them being apparent. Their growth had been checked merely 
by the barrier thrown up around them by the hardening of 
the encircling soft parts. The exposures were given every day 
or so for twe months, a total of 800 units or 1.600 Kienbick « 
units. 


Zentralblatt fiir innere Medizin, Leipsic 

Vovember 24, AXATIII, No. py. 1165-1188 
143 Chemfeal Tests of Serous Fluids with Uranium Acetate, 
iweissung und Reststickstoffbestimmung des Blutes und 
Fitissigkeiten mittels Uranilazetat.) A. Oszack!. 
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Immunizing Action of Autolysates ‘o the Skin of Animals 
Yielding Vaccine. <(Immunizzazione con la cute infetta di 
vino autolizzata.) E. L. 
November 21, No. 149, pp. 1465-14572 


Modern Methods of Sputum Examination. (Dei nuovi metodi 
di ricerca dei bacilli di Koch Gamna, 


Policlinico, Rome 

November 24, XIX, No. 48, pp. 1741-1776 

Varices in the Pharynx. (Una forma di disturbo subiettivo 
della faringe.) T. Manciolli. 

November, No. 11, Surgical Section, pp. nit 528 

Lymph-Node Extract in Tuberculosis. 
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proprieta degli estratti di glandole tubercolari.) 


Invagination for Intestine Deprived of Its Mesentery. (Tro- 
a di trattamento r privato del suo mesenterio 
tavaginasione. . Marina 
Research Surgery ‘of the Hypophysis Cerebri. 
Chiasserini. 
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November 16, XXVIII, No. 56, pp. 1261-1288 
Nature of the Cammidge Reaction. TP. F. Zuecola. 
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160. Paralysis of Ocular Muscles in Young Children.——The 
live cases reported by Lundsgaard were encountered at a time 
when epidemic poliomyelitis was prevailing, and he regards 
the paralysis as secondary to this disease, as it had developed 
alter a few days of malaixe or brief mild febrile illness, disre- 
garded at the time or called “inthuenza” by the family. Polio- 
myelitis Was suspected only im one of the cases, and this only 
from the fact that a family which had recently lost a child 
from poliomyelitis had moved into the building. During the six 
months in question, June-November, 1911. from three to 
ninety-one cases of poliomyelitis had been declared in Den- 
mark, thirty-three of which occurred in Copenhagen. In each 
of the above cases the external reetus was totally paralyzed and 
in four of the cases there has been no change to date. In the 
fifth case there was ptosis of both eyelids and the move- 
ments of the eyeballs were restricted, but the ocular symptoms 
completely subsided in a week or so, The assumption of an 
incomplete form of epidemic poliomyelitis seems the only 
plausible explanation of the paralysis of the ocular muscles in 
these cases. These incomplete forms of the disease are par- 
ticularly important from the epidemiologic standpoint. 
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